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(A) Preliminary. 


187. The Council appends (see Appendix XVIII. p. 7) a list 
of the matters referred to the Council by the A.R.M., 1914. 


PRESENTATION OF GOLD MEDAL OF ASSOCIATION TO CAPT. 
ARTHUR MartiIn-LEAKE, V.C., R.A.M.C. 


188. The Council has resglved to present the Gold Medal of 
the Association to Captain Arthur Martin-Leake,: V.C., 
F.R.C.S., R.A.M.C., for his most conspicuous bravery and 
devotion to duty throughout the war, especially during the 
period October 29th to November 8th, 1914, near Zonnebeke, 
in rescuing, whilst exposed to constant fire, a large number of 
wounded who were lying close to the enemy’s trenches. For 
this gallant conduct Captain Martin-Leake was given the dis- 
tinction, unique so far as the medical profession’ is concerned, 
of a bar added to the Victoria Cross which he had already won 
in South Africa. The Council has informed Captain Martin- 
Leake of its intention to offer him the highest honour at its 
disposal and will await a suitable opportunity for presenting 
the medal publicly. 


(B) Finance. 
SALARIES OF CLERICAL STAFF. 


189, At Aberdeen the Representative Body passed the 
following Resolution :— 


Minute 40.—That the question of the Salaries of the 
Clerical Staff be referred to the Council for favourable 
consideration. 


In accordance with the foregoing instruction the Council has 
carefully considered the whole question of the salaries of 
the Clerical Staff, and has put into operation a scheme of 
classification with definite prospects of advancement. It is 
hoped that this will make for better conditions of service and 
thus secure for the Association greater efficiency. 


(C) The Association and the War. 


190. Through the Special Committee consisting of the Chair- 
men of the Standing Committees of the Association, referred 
to in para. 29 of its Annual Report, the Council has continued 
to assist the Military Authorities in every way within its power 
to make adequate provision for the medical care of the Forces, 
while at the same time safeguarding the efficiency of the 
medical service of the civil population. In this important 
work, the Council is glad to report, it has had the cordial help 
of the profession generally, and the Council has specially to 
acknowledge the assistance rendered by the Honorary Secre- 
taries of Branches and Divisions, the Scottish Medical 
Service Emergency Committee and the War Emergency 
Committee of the Metropolitan Counties Branch. 


Tue MeEpIcAL CARE OF THE FORCES. 
(a) Question of Whole-time Military Service. 


191. In connection with the question of securing adequate 
provision for the medical requirements of the Forces, the 
Council has had to consider, as vitally affecting the recruiting 
of medical men for work with the Army, certain grievances of 
medical practitioners already serving with the Army, and 
certain other difficulties which have toa greater or less extent 
operated td prevent medical practitioners from accepting 
commissions. These matters were summarised in a letter 
which the Special Committee addressed on May 26th, 1915, to 
the Government through the Director-General of the Army 
Medical Service (see Appendix XIX, page 7). No detailed 
reply to that letter has yet been received, delay having occurred 
owing to the changes in the Government, but the Association 
has been informed that the subject has been under the con- 
sideration of the Army Council and that an early decision may 
‘be expected. 


(b) Question of Recognition of Practitioners performing Part- 

time Military Service. 

192. The Council has had many representations in favour of 
some visible form of recognition being given to those practi- 
tioners who are engaged in part-time military work, and has 
informed the Director-General of the Army Medical Service 
that in its opinion some such recognition should be given. 


(c) Analysis of Medical Profession as regards War Work. 
193. Having been applied to by the War Emergency Com- 
mittee of the Metropolitan Counties Branch, which is engaged 
in the work of classifying the practitioners in its area to show 





the War work which they are doing or are prepared to under- 
take, the Council placed at the disposal of that Committee 
information as to the names and addresses of practitioners 
whose addresses are in the Metropolitan area and who have 
qualified during the last five years, obtained through the 
Card Register of the Association. 

Subsequently the Council was informed on behalf of the 
Metropolitan Counties Branch Committee that both the 
Director-General and the Assistant Director-General of the 
Army Medical Service had shown great interest in the interim 
report on the information collected by the Committee, 
had stated that such information was not available from any 
other source, and. had- enquired whether a similar. analy- 
sis could not be made as regards the whole of Great 
Britain and Ireland. The Council has therefore decided 
itself to tabulate, as regards the practitioners in each Division 
area, information as to the War Service they are doing or are 
prepared to undertake, and to this end has addressed a com- 
munication to the Honorary Secretaries of Divisions in England 
(except the Metropolitan Counties. Branch), Scotland, Ireland 
and Wales, asking them to supply as regards each practitioner 
in their area information already in their hands, under the 
desired heads. After eliminating those areas as to which 
complete information can be furnished by the Secretaries, a 
direct application will be addressed by the Council to the 
practitioners in all remaining areas. 


It is hoped that within a few weeks the Association 
will thus have in its possession a complete War register of the 
medical profession, showing (a) those who are in whole-time 
naval or military service, tb) those who are doing part-time 
service, (c) those whe are prepared to offer themselves if neces- 
sary for (i.) whole-time, (ii.) part-time service, and what kind 
of part-time service, (d) the ages of all medical men not in 
whole-time military service, and whether they are married or 
unmarried, and (e) what kind of practice every member of the 
profession was engaged in at the time War broke out. The 
Council confidently appeals to the Honorary local Officers of 
the Association and to members generally to help it in 
making this register as complete and as correct as possible, 
as it is anticipated that it will prove to be of great service 
in organising the medical profession of the country to 
meet any calls the nation may have to make on it, 


(D) Organisation. 


REPRESENTATION OF HomME DIVISIONS IN REPRESENTATIVE 
Bopy, 1915-16. 


(Continuation of para. 40 of Annual Report, p. 180). 


194. Pursuant to the instruction of the Representative Body 
the Council has settled and submits (see Appendix XX., p. 9) 
the list of Constituencies in the United Kingdom for represen- 
tation in the Representative Body, 1915-16. The only case in 
which the Council has deviated from the provisional list has 
been that of the North Carnarvon and Anglesea and South 
Carnarvon and Merioneth Divisions, each of which has been 
made independent for 1915-16, as for 1914-15. 


GrovuPpING OF HoME CoNSTITUENCIES FOR ELECTION OF 12 
Members or Councin, 1915-16. 


195. The A.R.M., 1914, left it to the Council to settle the 
grouping of the Constituencies in the United Kingdom for 
election of 12 members of Council, 1915-16, the 1914-15 scheme 
of grouping to be adhered to in the absence of any changes of 
Divisions or Constituencies such as would make modification 
necessary or desirable. The Council accordingly considered 
the matter in the light of the 1915 Annual List figures, and has 
continued the grouping of last year, with the exception that 
the Constituency formed by the Divisions of the new Wiltshire 
Branch has been placed in the South-Western group of 
Branches (Supplement, May 8th, 1915, p. 201). 


GROUPING OF HoME CONSTITUENCIES FOR ELECTION oF 12 
MeEmMBERS OF CounciL,. 1916-17: GENERAL QUESTION OF 
GROUPING OF HOME CONSTITUENCIES AND BRANCHES FOR 
ELEcTION oF CoUNCIL. 


196. In connection with the question of the grouping of Home 
Constituencies for election cf 12 members of Council, 1916-17, 
the Council considers it to be its duty to draw attention to the 
great disparity that exists in the number of members of the 
Association that different members of Council represent. 

In the case of the 12-grouping (By-law 46 (c) ) the average 


number of members per member of Council is on present 
figures :— 


England and Wales 1,540 
Scotland . or; Be: Ke 895 
DS, (alae eae eo ere 310, 
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while in the 24-grouping (By-law 46 (a) ) the groups of voters in 
these respective areas returning a member of Council average 
as follows :— 
England and Walks... ... 770 
Scotland ... ee si a 447 
Treland ... kaa oe 155 


The 620 Irish members are represented on the Council by 
6 members. 

The Council is aware that it was deliberately decided by the 
Representative Body, at the time when the present system of 
election of members of Council was adopted, to give over- 
representation to Scotland, and more especially to Ireland, as 
compared with England and Wales, because of the difficulty 
which members of Council from Scotland and Ireland experi- 
ence in attending meetings, owing to the great distance from 
London. It appears to the Council however, in the light of 
the above figures, that the time has come for re-consideration 
of the whole question of the grouping of the Home members 
for representation on the Council. The Council has accord- 
ingly instructed the Organisation Committee to report to the 
Council early next session on the question, with a view to a 
report of the Council on the subject to the Divisions and 
Representative Body. 


The Council recommends : 
Recommendation I.—That the grouping of Constitu- 
encies for election of 12 members of Council, 1916-17, 
be left to the Council. 


REPORTS OF DIVISIONS AND BRANCHES FoR 1914. 
(Continuation of paras. 43-6 of Annual Report, p. 181). 
197. The reports of Divisions were due in January, and of 
Branches by at latest March 15th. The Council is glad to 
report that, notwithstanding the unfavourable conditions due 
to the war the large majority of these bodies have now reported. 


(a) Reports of Home Divisions. 
(Continuation of para. 44 of Annual Report, p. 181). 

198. In addition to 21 unorganised Divisions, which are being 
otherwise dealt with by the Council, the following 39 Divisions 
have still failed to report :— 

Argyllshire, Ballymoney, Banff, Elgin and Nairn, 
Barnsley, Birkenhead, Blyth, Bradford, Crewe, Croydon, 
Dartford, Denbigh and Flint, Derry, Dover, Dublin, Dudley, 
Durham, East Herts, Finchley and Hendon, Folkestone, 
Hampstead, Hastings, Hexham, Kilkenny, Lothians, 
Maidstone, Monaghan and Cavan, North Northumberland, 
North-West Essex, Orkney, Rotherham, South Connaught, 
South Shields, South-West Essex, Torquay, Tower Ham- 
lets, Waterford, Westminster, Wigan, York. 


(b) Reports of Home Branches. 
(Continuation of para. 45 of Annual Report, p. 181). 


199. Reports for 1914 have been received from all of these, 
except Connaught and Leinster. 


(c) Reports of Oversea Divisions and Branches. 
(Continuation of para. 46 of Annual Report, p. 181). 
200. Reports for 1914 have been received from 6 of the 16 
Oversea Divisions not themselves Branches, and from 17 of the 
42 Oversea Branches. 


QuESTION oF SAVING oF CENTRAL Funps EFFECTED BY 
PRESENT SYSTEM OF VARIABLE GRANTS TO BRANCHES AS 
CoMPARED WITH THAT OF A FIXED GRANT OF 48. PER HEAD. 


201. The question having at various times been raised as to 
whether any material saving of the central funds of the Asso- 
ciation is effected by employing a system of variable grants to 
Branches, as compared with the method of giving a fixed grant 
of 4s. per member, the Council has had prepared a statement 


-of the sums actually paid or awarded by way of variable 


grants to the Home Branches since the year 1912 inclusive, 
and of the amounts which would have been paid by the 
Association to these Branches under a system of fixed 4s. 
grant per head. The Council finds that the saving to the 
central funds effected for these years by the present system 
has been as follows :— 


1912 ve aS wus ... £924 10 O 
1913 os a Pi . 3839 9 O 
1914 HE oe . 3855 1 0 


1915 (Jan. to June) 1,428 7 0 


Total saving, 1912-15 £3,067 7 0 
rt OE 





The Council, however, does not consider that the chief 
gain has been in mere financial saving. The prevention of 
the accumulation of reserve funds in the hands of Divisions 
and Branches has given rise to much better financial control, 
and, through that, to great improvements in Division and 
Branch organization. 


For practical purposes the question of the Oversea Branches 
does not arise, as it has been the invariable practice to make 
grants to these Branches at the rate of 4s. for each member’s 
subscription paid. 


It must be remembered that this saving to the central funds 
of the Association has been effected without any disadvantages 
to the Branches receiving the grants, as grants within the 
limit of 4s. per member per annum are always made on receipt 
of a satisfactory report showing the amount which is necessary 
for the work the Branch is doing. 


QUESTION RAISED BY THE New ZEALAND BRANCH, OF 
AMENDMENT OF By-Law 11, AS TO AMOUNT OF 
SUBSCRIPTIONS. : 


202. The Council has considered a motion placed by the New 
Zealand Branch on the Agenda of the A.R.M., 1915, proposing 
that steps be taken for amendment of By-law 11, so as to make 
it more clear that members of the Association resident outside 
the United Kingdom may te called upon to pay, in addition to 
the 25s. subscription payable by them to the Association under 
that By-law, a special subscription to their Branch under 
By-law 15. While of opinion that the present By-laws as to 
subscriptions are quite correct, the Council is of opinion that 
By-law 11 might perhaps be rendered clearer if for the words 
‘*except as hereinafter provided,” in the second line, there were 
substituted the words ‘‘ except as otherwise provided in these 
By-laws,” and has asked the Branch if such an emendation 
would meet its views. 


Division AND BRANCH AREAS. 
(Continuation of para. 51 of Annual Report, p. 181.) 


203. Essex, Norfolk and Suffolk Branches were formed by 
the Council in December, 1914, to take the place of the East 
Anglian Branch, but it having been found that owing to 
various circumstances in connection with the War the organisa- 
tion of the area would be best provided for meantime by the 
continuance of the East Anglian Branch, the latter has been 
temporarily re-established. Other less important changes have 
also been effected, in response to local wishes. 


MEMBERSHIP. 


204. The Council has received a report as to the membership 
of the Association in the period March to May, 1915. During 
that period 139 new members joined, and the Association lost 
by death, resignation and expulsion, 92, a net increase of 47 
members, as compared with a net increase of 11 members in 
the same period in 1914. On May 3lst, 1915, the total 
membership of the Association was 21,654, as compared with 
23,049 on the same date last year. 


ABANDONMENT OF CONFERENCE OF SECRETARIES, 1915. 
(Continuation of para. 53 of Annual Report, p. 181). 


205. In view of the exceptional circumstances resulting from 
the War, referred to in paragraph 53 of the Annual Report, 
the Council has decided not to hold a Conference of Secretaries 
this year. 


*  (F) Seience. 


MIDDLEMORE PRIZE. 
(Continuation of para. 70 of Annual Report, p. 183). 


206. The Middlemore Prize for 1915 has been awarded to 
R. Foster Moore, M.A., B.C., F.R.C.S., for his essay on ‘‘ The 
Pathology of the Affections of the Retina met with in 
connection with Diseases of the Kidneys.” : 


The adjudicators in their report on the essay make the 
following statement :— 


It is of the greatest help in elucidating many obscure 
points in connection with affections of the retina depending 
on kidney disease. It is particularly valuable, in that its 
author has been able to determine by the test’ of patho- 
logical examination the interpretation of ophthalmoscopic 
appearances observed by himself during life. 


The ophthalmoscopic changes associated with kidney 
disease have been long known; the present essay is a 
distinct advance in more clearly establishing the histo- 
logical basis on which they depend. wr 
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To reach the object in view not only has the author 
conducted a large amount of very careful research of a 
pathological nature, but the prolonged and careful ophthal- 
moscopic observations which were also made have thrown 
much light on the development and progress of the retinal 
appearances as they present themselves to the clinician. 


(G) Medical Ethics. 
PROFESSIONAL SECRECY. 
(Continuation of para. 80 of Annual Report, p. 184). 


207. Pursuant to paragraph 80 of its: Annual Report the 
Council appointed the Chairman of Representative Meetings, 
the Chairman of Council, the Treasurer, and the Chairman and 
Deputy-Chairman of the Central Ethical Committee as a 
Deputation to confer with the Lord Chief Justice on the subject 
of Professional Secrecy. 


The Council reports that the Lord Chief Justice together 
with the Attorney-General, the Public Prosecutor, and other 
legal authorities received the deputation on May 3rd, 1915. 
The Lord Chief Justice stated at the outset of the Conference 
that no observation made by him during the discussion should 
be treated as a judicial pronouncement of the law.’ As a 
result of this Conference the Council has ascertained :— 


(a) That it is desired by the Authorities that information 
should be given to them by medical men in attendance 
upon a woman suffering from the effects of abortion brought 

_ about by artificial intervention. 

(b) That the circumstances under which it was desired 
that this communication should be made were the subject 
of the following three limitations :— 


(1) That the medical man was of opinion either from 
his examination of the patient and/or from some com- 
munication that she may have made to him that abortion 
had been attempted or had been procured by artificial 
intervention. 


(2) That he was of opinion either from his observa- 
tions of and/or from a communication made to him by 
his patient that such artificial intervention had been 
attempted by some third party other than the patient 
herself, and 


(3) That the medical man was of opinion that his 
patient, due to such artificial intervention, was likely to 
die and that there was no hope of her ultimate recovery. 

( These limitations are stated in the words approved by 

« the Lord Chief Justice.) 


The Council understands that whereas Solicitors and 
Barristers have an absolute privilege of protection in regard 
to statements made to them in their professional capacity 
involving matters of criminal import or otherwise, no other 
class of persons is accorded such legal protection by State 
authority or Act of Parliament, although in the case of 
ministers of religion such protection is universally observed 
and recognised by custom in the Courts. 

There is, however, no such universally recognised protection 
attaching. to medical men in respect of statements made to 
them by a patient ; in fact there is a considerable conflict of 
authority upon the subject. 


The Council is advised that no obligation rests upon a 
medical practitioner to disclose the confidences of his patient 
without the patient’s consent, and suggests that if the State 
desires to set up such an obligation it should at the very least 
preface such an endeavour by affording to the practitioner 
protection from any legal consequences that may result from 
his action. Without any desire to claim the right to refuse to 
make such disclosures in obedience to the order of a Court of 
Justice, the Council, after hearing the report of the Deputa- 
tion received by the Lord Chief Justice on May 3rd, 1915, has 
decided to adhere to the following Resolutions which it passed 
on January 27th, 1915 :— 


Minute 542.—Resolved : That the Council is of opinion 
that a medical practitioner should not under any circum- 
stances disclose voluntarily, without the patient’s consent, 
information which he has obtained from that patient in the 
exercise of his professional duties. 

Minute 550.—Resolved : That the Council is advised that 
the State has no right to claim that an obligation rests 
upon a medical practitioner to disclose voluntarily informa. 
Hien which he has obtained in the exercise of his professional 
duties. 


A communication has been received from the Registrar of 
the General Medical Council which shows that the subject is 
under the consideration of that bodv and the Council has for- 








warded to the Royal College of Physicians, London, and the 
Royal College of Surgeons, England, a statement of what has 
transpired in this matter and has invited the Colleges to appoint 
representatives to meet representatives of the Association in 
conference on the subject. 


EXPULSIONS. 


208. The Council regrets to report that since the issue of 
the Annual Report for 1914-]5, it has been necessary to remove 
from membership of the Association two members who con- 
tinued to hold appointments as Medical Certifiers under the 
National Insurance Act, in Ireland, contrary to the expressed 
wish of the Branch to which they belonged. 


(H) Medico-Political. 


ALLOCATION OF Various DvuTIES BETWEEN ScHooL MrEpicaL 
Starr, TEACHERS, AND NURSES. 
(Continuation of para. 107 of Annual Report, p. 187). 


209. The Council submits a Memorandum (see Appendix 
XXI, p. 11), on the allocation of various duties in connec- 
tion with the medical inspection and treatment of school 
children between School Medical Officers, Teachers and 
Nurses, It is the outcome of conferences between repre- 
sentatives of the Association and of the National Union 
of Teachers, held at the instance of the latter body, and 
it is the opinion of all those concerned in the preparation of 
the Memorandum that it will prove to be useful as a pronounce- 
ment jointly made by bodies representing teachers and the 
medical profession on a subject which is capable of giving rise 
to differences of opinion on the part of the officers referred to. 
It is intended to cireulate copies of the Memorandum to Schcol 
Medical Officers, and to any member of the Association making 
application for advice on any of: the points mentioned, with an 
intimation that the Memorandum is the considered opinion of 
the Association and the National Union of Teachers. 


The Council recommends : 


Recommendation P.—That the Representative Body 
approve the Memorandum (see Appendix XXI, p. 11) 
on the allocation of various duties between the 
School Medical Staff, Teachers and Nurses respect- 
ively, in connection with medical inspection and 
treatment of school children. 


PuBLIcATION OF Notices IN LocaL PRESS AS REGARDS 
APPOINTMENTS. 

210. The Council has had its attention called by the South 
Wales and Monmouthshire Branch to the question of the 
publication in the local press of notices asking practitioners 
before applying for certain appointments to make enquiries from 
the Association. The cost of such notices has in the past been 
defrayed partly out of Division or Branch funds, and partly 
out of special funds raised locally, and a considerable sum of 
money has been so spent in South Wales. The practice has 
proved of considerable value and the Council is of opinion that 
it should be continued and financed, partly at any rate, from 
central funds, subject to the provision of some central control. 
The Council has therefore decided that on the application of a 
Branch or Division in suitable cases, where Notices of a similar 
kind are appearing in the JouRNAL, part of the cost of local 
Notices may be defrayed from central funds. The publication 
will be subject to the control of the Central Ethical Com- 
mittee and the proportion of the cost to be defrayed centrally 
will be determined by the Medico-Political Committee subject 
to the approval of the Finance Committee. 


Freres ror MEDICAL EXAMINATIONS FOR Lire INSURANCE, 
(Continuation of para. 99 of Annual Report, p. 185.) 


211. Only 18 Divisions have up to the present forwarded to 
the Council their opinions on the proposals contained in the 
special report on thissubjectissued by the Council tothe Divisions 
in the Supplement of March 20th, 1915 (see Appendix XXII, | 
page 12). Of the 18 Divisions, 10 approve, and 7 disapprove, 
the fees suggested by the Council, while the remaining Division 
prefers to keep an open mind on the subject. Of the 7 
Divisions disapproving, 3 are of opinion that there should be 
no lower fee than 10s. 6d. 


Notwithstanding this unsatisfactory response of the Divisions 
to the Council’s request for their opinions on this subject, due 
obviously to circumstances in connection with the War, the 
Council recognises that in all probability many more Divisions 
will have considered the matter and instructed their Repre- 
sentatives thereon between now and the A.R.M., especially 
as a reminder on the subject has been sent to every 
Division Secretary. In these circumstances, and as the 





i 
A 











JOLY 3, 1915] 


NATIONAL INSURANCE. 


[ Susecmuaue TO THE 
_LBarfish Mepicat, JovaNat 5 


se <. 





— 











question of the fees for medical examinations for life insurance 
examinations has been under the consideration of the Associa- 
tion more or less continuously since 1904, the Council is of 
opinion that the A.R.M. should come to a decision on the 
subject. 


The Council recommends :— 


Recommendation Q.—That the Representative Body 
adopt the following fees for medical examinations for 
life assurance :— 


£1. 1s. for a formal full report, such as that contained 
in Sub-Appendix A to the Special Report of Council 
(p. 13). 


10s. 6d. fora formal short report, such as that contained 
in Sub-Appendix B to the Special Report of Council 
(p. 14).* 

5s. for a simple form of certificate, such as that con- 
tained in Sub-Appendix C to the Special Report of 
Council (p. 14).* 


ELECTION OF Direct REPRESENTATIVES ON GENERAL MEDICAL 
3 Counc. 


- 212. There will be in 1916 two elections of direct. represen- 
tatives of the medical profession on the General Medical 
Council, viz., a by-election in May, 1916, to fill the vacancy 
consequent upon the termination of the period of office of Dr. 
J: A. Macdonald, and a general election in November of that 
year to fill the vacancies created by the termination of the 
period of office of Drs. Langley Brown, H. A. Latimer, and 
T. Jenner Verrall. These four representatives were, it will be 
remembered, nominated by the Association, and they have all 
intimated their willingness, if invited, to stand again as the 
candidates of the Association. 


In accordance with precedent the Council is consulting the 
Divisions in order. that they may make nominations from which 
the Representative Meeting will select the candidates to be 
supported by the Association. , 


IMMATURE Spirits Bit (Now Act) OF THE GOVERNMENT. 


213. It having been found by the Pharmaceutical Society of 
Great Britain and the Association, whiely had jointly under 
observation the proposals of the Governmentregarding the sale 
and taxation of spirits, that the Immature Spirits Biil of the 
Government, as amended in Committee of the House of Commons 
in May, would prevent any practising pharmacist or doctor from 
obtaining rectified spirits for shop or surgery use, while the Bill 
proposed to give an undue preference to manufacturing pharma- 
cists, remonstratices were, on May 18th, addressed by both bodies 
to the Chancellor of the Exchequer, it being pointed out that an 
impossible situation would be created if doctors and chemists 
requiring rectitied spirits for use in connection with prescrip- 
tions had to send an order to a manufacturing chemist. As a 
result,- the Council is glad to report, the Chancellor of the 
Exchequer accepted the following amendment, moved by the 
Parliamentary Agent of the Pharmaceutical Society, Mr. Glyn 
Jones, M.P. :— . 

‘* (2) Nothing.contained in this section shall interfere 
with the supply of rectified spirits of wine for the purpose 
of making medicines to registered medical practitioners, 
to hospitals, and to persons, firms and bodies corporate 
entitled to carry on the business of a chemist and 
druggist.” 

and the new Clause was duly included in the Bill. The 
Pharmaceutical Society has expressed its appreciation of the 
help of the Association, in that it enabled Mr. Glyn Jones, 
to make special mention in Parliament of the fact that the 
representative organisation of the doctors was in favour of 
the amendment, and that doctors, at any rate, had no financial 
interest in the matter. The Council is pleased to report this 
incident, as, apart from the advantage gained by members of 
the profession, it is an instructive example of what can be done 
by two organisations acting in co-operation in matters in 
which both are interested. 


(I) National Insurance 
MepIcAL REFEREES UNDER THE INsuRANCE ACTS. 
214. The Council has had under consideration the following 
Minute oi the A.R.M., 1914 :— 
Minute 250.—Resolved: That half-a-guinea be the 
minimum fee for examination and report as referee under 





* The Council takes no responsibility for the details of the sample forms 
submitted, which were taken from the reports of certain Life Insurance 
Companies for purposes of illustration, 
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the National. Insurance Act, and that mileage be charged 
extra at. the rate of not:less that One shilling a mile or part 

of amile beyond one mile. ! 

4 

During the year there has been a great deal of correspond- 
ence received in connection with this subject from Divisions 
and from individual members of the Association and it is 
evident that very considerable difficulty has been experienced 
in many areas in enforcing the above decision of the Repre- 
sentative Body, while many Divisions have apparently not 
attempted to enforce it. On the important general question 
thus raised the Council would refer Divisions and the Kepre- 
sentative ay | to paragraph 54 of the Annual Report of 
Council and the Special Report of Council on the question 
(Appendix VII. to the Annual Report, Supplement of May. 
8th, 1915, page 207). ; 


The Council is of opinion that the only effective remedy for 
the present very unsatisfactory state of things is that the Com- 
missioners should proceed with the appointment of official 
referees. The Council has reason to know that if it had not 
been for the. War these appointments would already have been 
made, and that the Commissioners are anxious to proceed with 
them at ‘the earliest. possible opportunity ; but in view of the 
present claims by the nation on the services of the profession 
the Council felt bound to inform the Commissioners of its 
opinion that at the present time it would be inadvisable to’ 
proceed with the appointments. 


Opportunities have been taken to interview representatives 
of the Prudential Approved Societies and certain proposals 
have been made by them for modification of the present policy 
of the Association as regards the fees to be paid to part time 
referees. Information as to these proposals will be laid before 
the Representative Body. 


The Council recommends : 


Recommendation B.—That the Representative Body 
reconsider the whole subject of fees for examina- 
tion and report on cases submitted to part-time 
referees under the National Insurance Act. 


CoNFERENCE OF REPRESENTATIVES OF LOCAL MEDICAL AND 
PANEL COMMITTEES. 


(Continuation of paragraph 121 of Annual Report, p. 189 ) 

215. The Council is pleased to report that a very successful 
Conference of representatives of Local Medical and Panel Com- 
mittees was held in London on June 16th. The Local Medical 
and Panel Committees of each Insurance area were asked 
jointly to appoint one representative, but in those areas in 


_ which the personnel of the two Committees differs materially each 


Committee was allowed to appoint a representative. The 
members of the Insurance Act Committee, and of its Local 
Medical- and Panel Sub-Committee who are not members 
of the full Committee, were present for the purpose of 
joining in the discussion, but with no power to vote except in 
the case of those who were also appointed representatives. At 
the invitation of the Insurance Act Committee the Chairman 
of Council accepted the Chairmanship of the Conference. 


There were 119 practitioners present from England, Scot- 
land and Wales (in addition to 15 members of the Committee 
and its Local Medical and Panel Sub-Committee), representing 
122 out of the 199 Insurance areas of Great Britain. In 
addition a large number of Committees expressed their regret 
that they could not be represented owing to the difficulty at 
the present time of securing a representative. Only one 
representative from Ireland was appointed to attend, and he 
at the last moment found himself unable to be present owing 
to military dutics. : 


The Council has not yet had an opportunity of considering 
in detail the resolutions passed by the Conference, but a full 
report of the Conference agen in the Supplement of June 
26th, from which it will be seen that the resolutions were 
referred to the Insurance Act Committee, with a request that it 
should take suitable action in reference to them, approaching 


-the Commissioners by deputation on such of them as require 4 


to bedealt with in that way. The Chairman of the Joint Com- 
mittee, National Health Insurance Commission, Mr. C. H. 
Roberts, M.P., has consented to receive a deputation from the 
Association on July 9th. The Insurance Act Committee will 
report the result of that deputation and generally on the 
resolutions of the Conference direct to the Representative Body. 


The Council is pleased to report that the efforts of the 
Association to promote the best interests of Insurance practi- 
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tioners were appreciated by the Conference, as shown by the 
passing of the following resolution :— : 

Minute 79.—Resolved : That this Conference of repre- 
sentatives of Local Medical and Panel Committees cordially 
welcomes the assistance given to these Committees in 
their work by the British Medical Association, and urges 
all Committees to make use of such assistance and to look 
to the Association to voice the opinion of Local Medical 
and Panel Committees as a whole in central negotiations. 





The Council thus has gool reason for believing that the 
Conference will have served the very useful purpose of con- 
vincing Local Medical and Panel Committees and Insurance 
practitioners generally of the desire and of the ability of the 
Association to help them in their work, and also of eliciting in a 
very direct manner the opinions of the Local Medical and 
Panel Committees on the main subjects of controversy in con- 
nection with the working of the National Insurance Acts. 


PROPOSED STANDING INSURANCE AcTS COMMITTEE. 
(Continuation of paragraph 117 of Annual Report, p. 188.) 


216. Opportunity was taken at the Conference of repre- 
sentatives of Local Medical and Panel Committees to secure 
nomination of the six members to be nominated by these Com- 
mittees and selected on a territorial basis who are to be 
appointed on the proposed Standing Insurance Acts Com- 
mittee of the Association if the constitution of that body is 
approved by the Representative Meeting. 


The representatives present grouped themselves into six 
areas, and selected Dr. H. B. Brackenbury (Middlesex), Dr. T, 
Ridley Bailey (Staffordshire), Dr. T.. Campbell (Lancashire), 
Dr. J. R. Drever (Glasgow), Dr. P, V. Fry (West Riding, 
Yorkshire), and Mr. P. Napier Jones (Berkshire). 


Non-PaNneL Doctors AND New CERTIFICATION Forms. 
(Continuation of paragraph 131 of Annual Report, p. 190.) 


217. In accordance with the announcement made in para- 
graph 131 of the Annual Report, the Council after consulting 
the English Insurance Commission has put on sale, at cost 
price, a form of certificate for use by non-panel doctors, and by 
panel doctors who are attending insured persons in a private 
capacity. The Council believes that these forms will be of 
great use to the classes of practitioners specified, as they 
should reduce very materially the difficulties raised by some 
Approved Societies with those of their members who are not 
able to produce the official form of certificate in support of 
their claims for sickness benefit. 


EFFECTS OF THE WAR ON THE MEDICAL SIDE OF THE 
INSURANCE ACTS. 


218. The Council has drawn the attention of the Chairman 
of the Joint Committee, National Health Insurance Commission, 
to the question of the large reductions recently made in the 
amounts of the periodical advances made to doctors under 
agreement with Insurance Committees, and has informed him 
that while it is realised that the lists, and therefore the 
remuneration, of panel doctors must be diminished by reason 
of the removal of the large number of insured persons now 
serving with the Colours, the Association has reason to believe 
that the reduction in the work expected from panel doctors is 
by no means commensurate with the reduction in their incomes. 


The Chairman of the Joint Committee was asked if he could 
see his way to receive a deputation, after the Conference of 
representatives of Local Medical and Panel Committees, and 
after the Association had collected some more definite infor- 
mation on the subject. In reply Mr. Montsgue agreed to 
receive a deputation and left the suggestion of a suitable time 
to the Association. The matter is now under consideration 
and in view of the concessions which have been made to the 
Approved Societies in respect of the upsetting of their calcu- 
lations by the large reduction in the number of contributors to 
their funds, the Council is of opinion that the profession has a 
strong case for consideration. The fact that large numbers of 
insured persons, most cf them the best lives from a sickness 
insurance point of view, have been removed from insurance, 
and that those who return will, many of them, do so in a 
disabled condition or greatly deteriorated in health, seems to 
the Council to have entirely upset the actuarial calculations on 
which the medical benefit of the Insurance Act was based. 








DomiciLiARyY TREATMENT OF TUBERCULOSIS. 


219. The Council submits a Memorandum on this question 
which it hopes will receive the most careful consideration of 
the Divisions and Representative Body (see Appendix XXIII., 
p. 14). There is evidently being prepared a strong campaign 
in favour of taking the treatment of tuberculosis as much as 
possible out of the hands of insurance and general practitioners 
and placing it more and more under the control of specialists, 
with the corollary that the sixpence per annum at present paid 
to insurance practitioners for each insured person in respect of 
domiciliary attendance will be taken away. 

The Council has always held that no method of dealing with 
the treatment of tuberculosis can possibly be successful which 
does not enlist the active co-operation of the general practi- 
tioner, and these views were stated in a memorandum presented 
to the Astor Committee which laid down the lines on which 
sanatorium benefit was to be administered. The Astor Com- 
mittee very largely endorsed these views, but it seems clear 
that there are many members of Public Health Authorities and 
Insurance Committees who fail to grasp the fact that if the 
early cases of tuberculosis are to be detected at a stage where 
further treatment is likely to be effective, they must, in the 
large majority of cases, be detected by the general practitioner 
or go undetected. 


The Council believes that this movement in favour of 
aggrandising the position of the specialist to the virtual ex- 
clusion of the general practitioner is, from a public’ point of 
view, a grave error, as the services of both are essential to any 
effective scheme of treatment. 


The Council draws the special attention of the Divisions and 
Representative Body to the Memorandum mentioned above, 
and urges that the matter should receive serious consideration 
at the forthcoming Representative Meeting. 


EMPLOYMENT OF NURSES AS SICK VISITORS. 


220. The Cvuncil has had brought to its attention the 
tendency on the part of some Approved Societies to employ 
trained nurses in uniform as sick visitors, and has made 
representations to the Queen Victoria Jubilee Nursing Associa- 
tion to the effect that in the opinion of the Association such 
employment of nurses in uniform is detrimental to the best 
interests of the public and the nursing profession for the 
following reasons :— 


(a) because the system of employing nurses in uniform 
for such a purpose will tend to cause confusion in the 
minds of the public ; and 


(b) because the functions of a nurse and sick visitor are 
essentially different, the former being actuated only by a 
desire for the welfare of the patient, while the latter is 
employed primarily in the interests of the Approved 
Society. 


REDUCTION IN TUE AMOUNTS OF QUARTERLY ADVANCES TO 
PANEL PRACTITIONER 


221. A great deal of attention has been given to this subject, 
as owing to the intricacies of the Insurance Act system of 
accountancy and the inefficient methods of keeping the lists 
of insured persons, there have been continual complaints that 
insurance practitioners had no means of ascertaining whether 
they were or were not obtaining the payments due to them. 
The opinion of the Solicitor was obtained on the question, 
was published in the Supplement of May 15th, 1915, and is 
appended (see Appendix XXIV., p. 15), and the matter was 
placed before the Conference of representatives of Local 
Medical and Panel Committees for discussion. 


(L) Naval and Military. 


REPRESENTATIVE ON CounciL oF Royar, Navy MEDICAL 
SERVICE. 


222. Sir James Porter, K.C.B., R.N., who was appointed at 
the last Representative Meeting a member of Council to 
represent the Royal Navy Medical Service for the ensuing 3 
years, has found it necessary owing to Service duties to resign 
his appointment. Under By-law 55 (Casual Vacancies) the 
vacancy so created must be filled by the Representative Body, 
and the person elected thereto retains office un the Coune!l for 
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the unexpired portion of his predecessor’s term of office, in this 
case to the end of the A.R.M., 1917. 


The Council recommends : 


Recommendation. — That Fleet Surgeon Frederick 
Davidson Lumley, R.N. (retd.), be appointed Repre- 
sentative of the Royal Navy Medical Service on 
the Council in place of Sir James Porter, K.C.B., 
R.N., retired, to hold office until the termination of 
the A.R.M., 1917. 


(M) Scotland. 


THE War. 


Military Medical Needs of the Nation. 
(Continuation of paras. 165-7 of Annual Report, p. 194.) 


223. The Scottish Committee conferred on May 15th with the 
Deputy Director of Medical Services for Scotland, the Presi- 
dents of the Edinburgh Colleges of Physicians and Surgeons, 
and of the Glasgow Faculty of Physicians and Surgeons, 
the Dean of the Faculty of Medicine, Edinburgh, Dr. Leslie 
McKenzie of the Local Government Board, Dr. MeVail of the 
Scottish Insurance Commission, and Dr. Norman Walker, Con- 
vener of the Scottish Medical Service Emergency Committee, 
as to the question of the immediate need of the Royal Army 
Medical Corps for additional medical men. It was decided to 
endeavour to provide from Scotland, by July 7th, at least 400 
additional medical men for the Army, and each Branch and 
Division Secretary has been informed of the proportion which 
the Branch and Division is expected to contribute, on the basis 
of the local medical population. The Branches and Divisions 
have been urged to look upon the work of providing the 
additional men required as a national duty of the most 
important kind. 


Position of Government Medical Officers in Relation 
to the War. 


224. The Scottish Committee has expressed the opinion that 
Tuberculosis Officers, School Medical Officers, Medical Officers 
of Health, Poor Law Medical Officers, Prison Medical Officers, 
and all other Government Medical Officers willing to offer their 
services for the War, should be released during the War from 
the duties of their appointments, and that their interests in 
respect of these appointments should be safeguarded. 


NATIONAL INSURANCE ACT. 
(Continuation of paras. 169-74 of Annual Report, pp. 194-5). 


Keeping of Records of Practitioners on Active Service. 


225. The Scottish Committee has provisionally decided to 
urge upon the Treasury the necessity of abandoning the keep- 
ing of records of those doctors who have offered their services 
with the Forces, and whose work is being carried on by 
neighbouring practitioners. 


Certificates in Chronic Cases. 


226. The Scottish Committee has represented to the Scottish 
Commissioners that in the present crisis, in order to enable 
practitioners to give adequate attention to the medieal needs 
of the army and the public, it is of great importance that they 
should be relieved from much of the clerical work required 
under the National Insurance Act, including in particular the 
writing of weekly sickness certificates in chronic and long- 
continued cases, 


J. A. MACDONALD, 
Chairman of Council. 


429, Srranp, W.C. 
June 30th, 1915. 





APPENDIX XVIII. 
LIST OF MATTERS REFERRED TO THE COUNCIL 
BY THE ANNUAL REPRESENTATIVE MEETING, 
ABERDEEN, 1914. 


PE 


(See para. 187 of Supplementary Report. > 
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Min. i 
A.R.M., Subject. Ann. or Supp. 
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40 Salaries of clerical staff 189 
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matters... We ths i ae w 101 
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124 State registration of nurses 1154 
125  Insufficiently trained nurses **C aaa axe 89 
134 Practice of dentistry by unqualified, persons ... 90-4 
140 Proposed Special Fund _... By Wee ee — 
210 Form of report on tuberculous cases receiving 
domiciliary treatment ... sa “er aa 153 
213 Voluntary hospitals to which medical schools are : 
attached and teaching of tuberculosis work 157 
216 Proposed federation of Local Medical and Panel 
Committees 144 


63, 223-5° Question of making the Insurance Act ; 
Committee a Standing Committee... cea 117 


247 Central Insurance Defence Fund 22s ais _— 
248 Medical aid institutions ... “¢ 122 
252 Chemists’ accounts : prescribing... 133-9 
253 = Certification ... : ia $a i ... 123-32 
269-70 Proposed nursing service ... Be see es 148 
275 Representations to Government as to possible 

developments of Insurance Acts _... aa 148 
275-7 Future developments of Insurance Acts 148 
289 Treatment of School Children a ay 104-5 
310-11 Fees for medical examinations for life insurance 99 
312 Payment of ship surgeons for attendance on 

first and second class passengers ; 
320 Medical aid institutions 159-60 


APPENDIX XIX. 


LETTER ADDRESSED BY THE ASSOCIATION ON 
MAY 20TH, 1915, TO THE DIRECTOR-GENERAL 
OF THE ARMY MEDICAL SERVICE IN CON- 
NECTION WITH THE RECRUITING OF MEDICAL 
OFFICERS FOR THE ARMY. 


(See para. 191 of Supplementary Report of Council.) 


Offices of the British Medical Associatioz=, 
Medical Department, 
429, Strand, London, W.C, 
May 26th, 1915. 
Sir; 

1. The Association has felt it to be of great pleasure as well 
as a privilege to be allowed to place its organisation at your 
disposal for the purpose of recruiting medical officers for the 
Army, and for helping to provide locally for medical attendance 
required or likely to be required by the Army, when the com- 
missioned officers have been removed in accordance with the 
requirements of the Service. During the course of the Associa- 
tion’s recruiting campaign certain points have been brought to 





* Paragraphs up to 186, inclusive, are in Annual Report of Council, and 
the others in the Supplementary. 
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the attention of the Special Committee which has been dealing 
with the subject, and as these are said to be having a detri- 
mental effect upon the recruiting of medical men, I am 
instructed to bring some of them to your notice in the. hope 
that something may be done to remove the difficulties indicated. 


2. For the sake of convenience the points are divided into 
(a) grievances of medical men already serving in the Army, 
and (b) difficulties which axe preventing medical practitioners 
from applying for commissions, but the division is an artificial 
one, because any grievances which come under the former head 
are not only felt by the men who are actually serving, but they 
have a deterrent effect upon men who might otherwise be 
expected to offer themselves for service. 


(a) GRIEVANCES OF MeEpIcAl, MEN ALREADY SERVING IN 
THE ARMY. 


(1) Junior Officers R.A.M.C. (T.F.) 


3. There is an undoubted feeling of soreness amongst junior 
officers in the R.A.M.C. (T.F.) as to the inferiority of their 
pay as compared with that of Temporary Lieutenants in the 
R.A.M.C. The former point out that they were patriotic 
enough to take the trouble to make themselves efficient in 
times of peace, and that it seems invidious that men who did 
not join until after the war broke out, most of whom had no 
military training whatever, should be paid at a much higher 
rate than they. The reply that is generally given is that 
Territorial Officers are being paid according to their. contract 
and therefore cannot: complain. In the opinion of the Associa- 
tion this is not a correct representation of the position. The 
contract of the Territorial Medical Officers is to serve at home, 
but large numbers of them have expressed their willingness 
to serve abroad, and many of them are already doing so. The 
dissatisfaction of the R.A.M.C. (T.F.) Officers has been 
caused by the action of the Government in offering temporary 
commissions in the Regular R. A.M.C. at superior rates of pay, 
and the Association would press upon your attention and 
through you on the Government that in some way the 
pecuniary position of the junior Officers in the R.A.M.C. (T.F.), 
at any rate those who have volunteered for service abroad, 
should be made as good as that of Temporary Lieutenants. 


4. The dissatisfaction of the junior R.A.M.C. (T.F.) Officers 
has been increased by the fact that all Regular R.A.M.C. 
Lieutenants, whatever their length of service, have been 
promoted to Captains. The Committee quite understands the 
military reasons for this, but would submit that this general 
promotion affords another reason for sympathetic consideration 
of the position of the junior Medical Officers in the Territorial 
Force, who are doing much the same work as the regular 
R.A.M.C. Officers of the same rank, or will shortly be doing 
it, and who in addition have in many cases the advantage of 
longer service. 


(2) Lieutenants Special Reserve R.A.M.C. | 


5. The Association would particularly press upon your 
attention the position of Lieutenants in the Special Reserve 
R.A.M.C. According to the information at the disposal of 
the Association the claim of these gentlemen to be dealt with 
on the same lines as the Lieutenants in the R.A.M.C., namely, 
to be promoted to Captains, would seem to be a very strong 
one. 


(3) Pay of Majors in the R.A.M.C. (T.F. ). 


6. The Association has already asked that Majors in the 
R.A.M.C..(T.F.) should be relieved from the grievance which 
they feel in regard to the interpretation which is being put 
upon the term ‘‘ after three years service as such” appearing 
in Article 358 of the Royal Warrant for Pay 1914. It may 
have been due to a misreading of the regulations but it is 
undoubtedly the case that many Majors were under the im- 
pression that ‘‘ three years service as such” meant three years 
Fervice as a Major, and the Association would respectfully 
submit that this is the natural interpretation of Article 358 as 
it stands. The official interpretation of this phrase namely 
that it means three years of mobilised service haS come asa 
great disappointment to many officers, and in view of the 
favourable nature of your reply of February 20th, 1915, in 
which you intimated that it was hoped to have the present 
interpretation amended the Association trusts that such action 
will soon be taken. 


~ 


(4) Pensions and Compensation. 


on 
ave 


7. There has apparently been some misunderstandin 
this question, on the part of many Medical Officers who 





recently joined the Army, btit the letter of Colonel Blenkinsop 
of May 16th, 1915, makes the exact position quite plain, 
namely, that Territorial and Temporary Medical Officers are 
in this.respect on exactly the same footing as permanent 
officers in the R.A.M.C. With regard to the late Major 
Burnet’s case the Committee regrets to find that the War 
Office has already come to a decision unfavourable to the 
claims of the widow of the late officer. 


(b) DrFFICULTIES WHICH ARE PREVENTING MEDICAL 
PRACTITIONERS ACCEPTING COMMISSIONS. 


(1) Young Practitioners holding Public Appointments. 


8. The Association has evidence which leads it to believe 
that some local authorities are not as willing as they should be 
to set free young medical men in their employ. The Govern- 
ment Departments concerned, namely the Local Government 
Board and the Board of Education, have signified to the local 
authorities their desire that no undue difficulties should be 
placed in the way of doctors who are willing to apply for com- 
missions, but these Departments have no power of compulsion. 
The Association would suggest that power should be taken by 
the Government to compel local authorities which are proved 
to be unnecessarily retaining young practitioners in their 
employment to let them go, and to protect their interests 
during their absence. 


(2) Financial Considerations. 


9. Very many representations have been made to the Com- 
mittee to the effect that practitioners who would have been 
glad to offer themselves for commissions are unable to do so on 
account of their financial commitments as regards their 
practices or their families. In the case of the younger practi- 
tioners who are not established in practice the remuneration 
offered by the War Office is probably sufficient to protect them 
from any financial loss, but the case is quite otherwise as 
regards the men who have been for some years established in 
practice. Many suggestions have been made to the Committee 
on this point which have resolved themselves into proposals 
either to raise the remuneration or to increase the gratuity at 
the end of service. On this subject Colonel Blenkinsop placed 
before the Committee certain considerations which have led it 
to the conclusion that it cannot at the present moment press 
either of the above mentioned suggestions. But the Com- 
mittee feels that it must place on record its conviction that 
financial considerations of very varied kinds are preventing 
many experienced practitioners from offering their services to 
the War Office, and that an increase in the remuneration 
offered to such practitioners would be justifiable and will be 
necessary if it is really desired to secure their services. The 
Committee believes that if the Government could see its way 
to grant extra pay or gratuity to cover what to many prac- 
titioners would be a considerable loss of income or capital, 
such action would to a considerable extent: solve the present 
difficulty of securing medical officers. } 


(3) Question of Compulsion. 


10. Suggestions have been received by the Committee from 
various quarters that the difficuities of obtaining - Medical 
Officers can only be overcome by some system of compulsion, 
but the Committee is of opinion that it would be impracticable 
to apply compulsion to members of the medical profession 
alone, and that compulsory medical service for the Army 
could only be considered as part of a National compulsory 
service system. - 


11. In placing these considerations before you the Com- 
mittee desires to state that as a result of its recent experier.ce 
it is convinced that a-very large section of the Medical 
profession is extremely anxious to place its services at the 
disposal of the War Office and is only restrained from so doing 
by the above mentioned difficulties coupled with the natural 
desire not to leave the civilian population without medical 
attendance. The Committee would very respectfully urge on 
the Government, through you, its opinion that if prompt and 
sympathetic consideration were given to the points mentioned 
in this letter, the effects on the recruiting of medical officers 
would be immediate and satisfactory. 


Iam, 
Yours faithfully, 
ALFRED Cox, 
Medical Secretary. 
The Director-General, 
Army Medical Service, 
War Office, 
Whitehall, S.W, 
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HOME CONSTITUENCIES FOR ELECTION OF REPRESENTATIVE BODY, 1915-16. 
(See para. 194 of Supplementary Report of Council. ) 
(Divisions bracketed together form one Constituency.) 
MEMBER- MEMBER- 
SHIP. SHIP. 
Annual Annual 
List, 1915. List, 1915. 
ABERDEEN— Fire oe oe eee eve 86 
Aberdeen ... ove 174 
Orkney ies 6 
{gree 5 GLASGOW AND WEST oF ScorLAND— 
Argyllshire oa 29 
{ Dumbartonshire 56 
Batu AND. BRISTOL-— Ayrshire 62 
Bath am a ds 94 Glasgow Central 123 
Bristol 225 Glasgow Eastern . ... 85 
Glasgow North-Western 162 
Glasgow Southern . 83 
BirMINGHAM— Lanarkshire 108 
Bromsgrove os oe 21 Renfrewshire and Buteshire . 92 
{ Dudley 41 
Central 321 
Coventry. .... 48 GLOUCESTERSHIRE .... tee ese 127 
{ Nuneaton and Tamworth 23 
Walsall 21 
{ West Bromwich ©... 39 Kent— 
Warwick and Leamington 60 Ashford... eas tee 17 
Dover nea exe “aa 17 
Folkestone .. 10 
Borper CountTiIES— : Bromley _... ea 56 
English . ... ose 56 Canterbury and Faversham ... 44 
Dumfries and Galloway ove 68 { Isle of Thanet = 28 
Dartford . ike 29 
: { Rochester, Chatham and Gillingham = 45 
CAMBRIDGE AND HuntTiInepon— Maidstone o 45 
Cambridge and sarah oasel “ 99 { Pontes Sa 23 
{ Isle of Ely soe 20 Tunbridge. Wells 46 
ConnavGHT— LANCASHIRE AND CHESHIRE— 
Mid Connaught Jas ose 7 Ashton-under-Lyne 26 
North Connaught ... ee 4 Glossop __... ¥ 8 - 
South Connaught _... eve 20 Birkenhead... 74 
Blackburn ... 89 
Blackpool ... 54 
Dorset AND West Hants— Isle of Man 7 
' Bo raémouth ees Si 121 Bolton as 70 
West Dorset 74 Burnley 79 
Bury 54 
DUNDEE... wie ast coe 101 Chester 35 
, { Crewe 24 
East York AND NortH LINcoLN— j Hyde 24 
East York ... Sas 136 t Stockport, Macclesfield & East Cheshire 75 
North Linooln 50 {yee i 27 - 
Wigan *" bee eee 31 
EpINBURGH— Liverpool . ... = 299 
Edinburgh and Leith 229 Manchester... a 280 
South-Eastern Counties 57 Mid-Cheshire sited 72 
The Lothians te 82 Oldham ied 74 
Rochdale mts 5} 
(1) Essex— Preston... ne | 68 
( Mid Essex ... 32 St. Helens | 37 
1 North-West Essex 12 { Warrington 33 
North-East Essex 48 Salford 62 
South Essex 61 Southport ... 64 

















(1) The East Anglian Branch, re-established since the publication of the 1915 annual list of members, now 
takes the place of the Essex, Norfolk and Suffolk Branches. 
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LEINSTER— 
Dublin she re Ate “ 
East Leinster . ‘ 

( Mid Leinster “ff 
North Leinster xo sv sea 

‘| North-West Leinster ede SS 
‘South-East Leinster see oF 

METROPOLITAN CoUNTIES— 

Camberwell... ma ny exe 
Chelsea 5s 

City . 

Heling. nae oer " 
East Hertfordshire ... <a Ss 
Finchley and Hendon mee nts 
Greenwich and — ose ove 
Hampstead ... ¥e = 
Harrow ne ar was Be 
Kensington... ove ove es 
Lambeth ... ces ae » 
Lewisham... By ike o 

{ Woolwich: ve He aus ae 
Marylebone ae aoe es 
North Middlesex ... ube a 
South Middlesex a ~P 
South-West Essex ... i st 
St. Pancras and Sselonsite4 pes a 
Stratford ... nite sae 
Tower Hamlets see ane A 
Wandsworth ae 
West Hertfordshire .. ues 
Westminster = ots nina 
Willesden ,., ses sey ave 

MIpLaAnp— 

{ Holland _.., ous ane aes 
Kesteven ... es wii aa 
Chesterfield ive a one 
Derby ; at wes 
pt dae and Rutland eee pee 
Lincoln are be ae ate 
Nottingham pst oes eee 

MunstER— 
North Munster me ak eae 

{Sout Munster ase Si ais 
West Munster ast “ee ibe 

(1) NorFroLk— 
East Norfolk ie be6 vain 

{Gt Yarmouth “de wee oe 
Norwich ... Sop wes ae 
West Norfolk ie een © he Se 

NoRTHERN CounTIES OF ScoTLAND— 
Banff, Elgin and Nairn os ene 

( Caithness and Sutherland _... ove 
Inverness ... a wae ; 

{ Islands mn owe 

(Ross and Cromarty .. oc sae 

Norte LANCASHIRE AND SoutH WESTMORLAND— 

{ Furness 
Kendal et, on 
Lancaster ... ees aa 


Nort or ENcGLanp— 
{ Bishop Auckland _.., ees aoe 
Durham ise - és 
. Blyth 
Morpeth 
North Northumberland 
Cleveland 
Consett 
(Gateshead ... 
Darlington ... 
5 Hartlepools.... 
( Stockton 
{ Hexham es 
Newcastle-on-Tyne ... 
South Shields 
Tyneside 
Sunderland ... 





MEMBER- 
SHIP, 


Annual 


List, 1915. 


108 


SussEx— 





NortH Wa.es— 
Denbigh and Flint ... 
North Carnarvon and Anglesea 
South Carnarvon and Merioneth 


OxFORD AND READING— 
Oxford 
Reading 


PERTH 
SHROPSHIRE AND Mip WALES 


Soutn-EAsTeRN OF IRELAND— 
Carlow 
| Kitkenay 
Waterford ... 


SouTHERN— 
Channel Islands ses ee 
Isle of Wight 
Portsmout 
Southampton 
Winchester 


Sour MipLanp— 
Bedford... ose 
Buckinghamshire 
Northamptonshire 


South WALES AND MoNMOUTHSHIRE— 
Cardiff mM = oe 
Monmouthshire a 
North Glamorgan and Brecknock 
South-West Wales .... 

Swansea oats 


SoutH-WESTERN— 
Barnstaple ... 
East Cornwall 
Exeter 
Plymouth 
Torquay... 
West Cornwall 


STAFFORDSHIRE— 
Mid-Staffordshire ... ae me 
North Staffordshire ... act jee 
South Staffordshire ... 


STIRLING... wee ost Pry 


(1) SurroLkK— 
North Suffolk Pe tenh ar 
{South 8 Suffolk oie wae 
West Suffolk eee eis 
SuRREY— 
Croydon ove ove we 
Guildford ; ror 
prngsten- -on-Thames .. 
Rei see 
Ric os . 
Wimbledon .. 


Brighton ‘ 
{ Gachaser and Worthing 
Horsham 
Eastbourne . 
Hastings _.. 
Lewes and ‘East G rinstead 


ULsSTER— 


Ballymoney, North pacuanes and Hoth 


Derry 
| Derry Leos 
Belfast pee 
Enniskillen 
Omagh ice 
oe, a and Cav: an. : 
Portadown and West Down . 





MEMBER. 
SIIIP, 


Annual 
List, 1915, 





61 
75 
39 


108 
101 


55 


64 
64 
99 


184 
133 
103 
89 
95 


48 


11$ 
92 
57_ 
62 


68 
114 
69 


72 
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{7 MEMBER: J. MEMBER- 
SHIP. SHIP. 
Annual Annual 

List, 1915. List, 1915, 

West SoMERSET .., ee ons ae 72 YorxKsHIRE— 

Barnsley... Fon ees toy 45 
Bradford _..- arg te ne 159 
WILTSHIRE— Halifax Bees aad ees jas 62 
Salisbury ... ee es wa 36 Harrogate ... +a see “sé 60 
Swindon ... at ee Ps 16 Huddersfield oe. Ss rid 52 
Trowbridge er 4s ao 38 Leeds us her era or 163 
uaa Fon id wad oe 21 
Sheffield... a ae pe 205 
WORCESTERSHIRE AND HEREFORDSHIRE— Scarborough sa eas a 40 
Hereford _... a oe es 56 Wakefield, Pontefract, and Castleford... 60 
Worcester... 2 a ie 77 York oes on ute aes 59 














APPENDIX XXI. 


MEMORANDUM APPROVED BY THE _ BRITISH 
MEDICAL ASSOCIATION AND THE NATIONAL 
UNION OF TEACHERS CONCERNING THE 
ALLOCATION, TO SCHOOL MEDICAL OFFICERS, 
TEACHERS AND SCHOOL NURSES, OF VARIOUS 
DUTIES IN CONNECTION WITH THE MEDICAL 
INSPECTION AND TREATMENT OF SCHOOL 
CHILDREN. 


(See para. 209 of Supplementary Report of Council. ) 


Section 13 (1) (b) of the Education (Administrative Pro- 
visions) Act, 1907, provides that the powers and duties of a 
Local Education Authority under Part III. of the Education 
Act, 1902, shall include :— 

‘The duty to provide for the medical inspection of 
children immediately before, or at the time of, or as soon 
as possible after, their admission to a public elementary 
school, and on such other occasions as the Board of 
Education direct, and the power to make such arrange- 
ments as may be sanctioned by the Board of Education 
for attending to the health and physical condition of the 
children educated in pubiic elementary schools.” 


In the discharge of the duties connected with medical 
inspection regard should be had to the qualifications and 
special training of the various persons concerned, to the 
desirability of securing the co-operation and of avoiding the 
opposition of the parents. It is also necessary to avoid as far 
as possible any interference with the ordinary educational work 
of the school. 


In the allocation of various duties between medical prac- 
titioners, teachers and nurses, considerable diversity of practice 
(exists, and in a few cases friction has arisen. To secure the 
willing co-operation of all concerned, the subject has been 
considered by representatives of the medical and teaching 
professions, who have agreed as follows :— 


(I.) DuTIES WHICH SHOULD BE UNDERTAKEN BY THE ScHOOL 
MepicaL Starr. 


(a) Notices to Parents.—Undertake the duty of preparing 
and of arranging for the distribution by means of the 
school children of any notices to parents which they may 
desire to issue as the outcome of inspection. 

(Such notices should be headed with the name of 
the Education Authority and the name of the Director 
of Education and be signed at the foot by the doctor.) 

(b) Health Records.—Obtain information as to the 
child’s previous illnesses and family medical history, any 
information in the possession of the head teacher or 
Education Authority to be placed at the disposal of the 
School Medical Officer. 

(Usually it would be impossible in a large school at 
the commencement of the school year, with perhaps 
100 children waiting to be admitted, for head teachers 
to ascertain from the parents (when present) the 
detailed information required under these headings. 
Further the character of some of the queries, ¢.g., 
insanity in the family, is of such a nature as to make 
it desirable that they should be addressed by the 
Medical Officer to the parents.) 





(c) Measure and Weigh.—Accept responsibility for 
measuring and weighing children. 


- (These duties usually involve the removal of some 


of the children’s clothing, a task which should be 
undertaken by the school nurses under the direction 
of the Medical Officer.) 

(d) Eyesight, Teeth, ete.—Test children’s eyesight, 
examine their teeth, examine them for vaccination marks, 
and aiso examine their heads. 

(Though the above duties should be discharged by 
the school doctor, with the assistance of nurses, it is 
desirable that the teacher should be present as 
children are sometimes nervous with the Medical 
Officer, and in connection with the examination of 
eyesight this nervousness on their part might lead the 
doctor to think that they are suffering from defective 
eyesight and the presence of the teacher might avoid 
any such erroneous conclusion. ) 


(e) Record of Inspection.—Accept responsibility for 
entering on the school cards details respecting state of 
clothing, footgear, cleanliness, nutrition, speech, mental 
condition, and such other information as shall be obtained, 
e.g., Other classes or work outside school hours, parents 
occupation, number of rooms and of persons in house 
occupied by child. 

(Some of these entries are of a character calculated 
to cause friction between parents and teachers, should 
it transpire, on action being taken, that entries have 
been made by the teacher.. Many of the questions 
cannot be satisfactorily answered without the skilled 
assistance of a Medical Officer, though nurses might 
with advantage make use of the teacher’s knowledge 
of each child by securing information before the 
doctor begins the work of inspection. ) 

(f) Details of Inspection.—The nurse should dress and 
undress the children whenever necessary as the inspection 
proceeds. Wherever the School Medical Officer requires 
assistance in the discharge of his duties such assistance 
should be rendered by schook nurses who might visit the 
children’s homes to assist in giving effect to the doctor’s 
recommendations. 


(II.) DuTreEs WHICH SHOULD BE UNDERTAKEN BY THE TEACHING 
Starr. 


(a) Date and Hour of Inspection —Confer with the 
School Medical Officer as to the date on which school 
medical inspection should take place, and as to the number 
to be inspected. 

(It is unreasonable that this date should he fixed by 
the Medical Officer without first ascertaining the 
probable school conditions on the date required. ) 

(b) Selection of Children.—Select the children for the 
doctor to examine. 


(c) Particuars respecting children to be examined.—Supply 
such particulars respecting each child to be examined as 
are contained in the ordinary school records, that is, name, 
address, age, standard and regularity of attendance. 

(d) Attend Inspection.—It is very desirable that the head 
teacher or a deputy should attend the inspection for the 
purpose of assisting the doctor with their special knowledge 
of the children examined, and in order to be made 
acquainted with any special facts disclosed by the Medical 
Inspection. In Mixed Schools under a Head Master a 
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qualified assistant mistress would replace the Head Master 
during the inspection of girls, but where there is no 
adequately qualified assistant mistress, the Medical Officer 
should consult with the Head Master on any special points 
which may arise. 

(e) School Time-table.—The Head Teacher must remain 
responsible for such alterations (if any) in the time-table as 
may be necessary to facilitate the work of Medical 
inspection. 


(III.) Jornt Duties. 


A Medical Officer is justified in considering the whole 
work and conditions of the school in their medical aspect 
and in recommending alterations. There are subjects on 
which his advice is useful, as for example, in determining 
the size and character of the type to be employed in 
printing books and papers for the use of school children. 
His advice should be sought on certain forms of needle- 
work from the point of view of its effect on eyesight. 
Where, however, the Medical Officer is of opinion that in 
the interests of the children alterations should be made, he 
should confer with the Head Teacher before making any 
representations to the Education Authority, and should 
inform the Head Teacher of the exact nature of the report 
which he proposes to make. 


(IV.) Dutres Wuicu SuHovutp Not BE UNDERTAKEN. 


(a) Collection of Fees for Medical Treatment.—It is not 
part of the duty of either teacher or doctor to collect fees 
for medical treatment. 


GENERAL Nore. 


It is possible that in connection with the medical inspection 
and treatment of school children circumstances may arise to 
which no specific reference is made in this memorandum. In 
determining whether the responsibility should rest with the 
Medical Officer or with the teachers, it should be noted that tlie 
duties which require for their satisfactory discharge medical 
knowledge and skill, should in no case be imposed upon the 
teachers but should be undertaken by the medical staff. With- 
out careful observance of this general rule serious injury may be 
inflicted upon the children, On the other hand teachers who 
have been trained for their special work must be prepared to 
accept full responsibility for the manner in which their duties 
may be discharged, taking constant care to avoid in the methods 
and practice of education anything which would be prejudicial 
to the physical well-being of their scholars. 





APPENDIX XXII. 


SPECIAL REPORT TO DIVISIONS AND REPRE- 
SENTATIVE BODY ON QUESTION OF FEES 
FOR MEDICAL EXAMINATIONS FOR LIFE 
INSURANCE. 


(See para. 211 of Supplementary Report of Council. ) 
(i.) History or Previous Action By ASSOCIATION. 


1. The following is a brief report of the action which has 
‘been taken in the matter since it first received consideration by 
the Representative Body. ; 

2. In 1904, the Norwich Division made a preliminary inquiry, 
locally and generally, the*results of which were communicated 
to the Representative Body that year. At the Annual Repre- 
sentative Meeting, 1905, the Medico-Political Committee 
submitted a further report from the Norwich Division upon 
the matter and recommended that the whole matter be 
remitted to the Divisions for consideration. The Representa- 
tive Body accordingly passed the following Minutes 115 
and 116 :— 

A.R.M., 1905: Minute 115.—Resolved: That, with a 
view to giving effect to the principles adopted in the report 
of the Norwich Division, it is desirable that the Association, 
through the Medico-Political Committee, should ascertain 
from the Life and Sickness Insurance Societies throughout 
the country the proportion between the amount of work 
expected from the Medical Referee and the fee offered to 
him by the Insurance Company. 


Minwe 116.—Resolved : That the report on Insurance 
Fees be approved, and that it be suggested to the Divisions 
that each Division should take the question into 
consideration. 

These instructions were renewed by the Annual Repre- 
sentative Meeting, 1906, consequent upon no action being 
taken during the Session 1905-6. n 

3. Early in 1907 the Medico-Political Committee communi- 
eated with the various Insurance Companies in the Kingdom 





and the information thus collected was forwarded in February, 
1908, to the Divisions for their information, certain questions 
of fact and opinion being put to the Divisions by the Com- 
mittee. (See Report to Divisions, Supplement to JourNat, 
February 22nd, 1908.) 

4. After consideration of the replies of the Divisions the 
Committee, through one of its members, interviewed the 
General Managers, or their representatives, of eight of the 
leading Life Insurance Companies representing different types 
of Insurance work, when the proposition was put to them that 
in the opinion of the Association the time had arrived .when 
the application of the principle that the fees paid to each 
medical examiner should bear a proportionate relationship to: 
the sum assured (which principle was even then carried out to 
a certain extent), should be extended, in contradistinction to 
the present general practice of paying fees varying from 2s. 6d. 
up to £2. 2s. and not beyond. t : : 

5. The gist of such interviews may be summed up as 
follows :— 

(i.) that the majority of the companies were apparently 
sympathetic to the views put forward, agreeing that in 
many instances the fees paid for medical examinations 
were totally inadequate, and appeared disposed to admit 
that there was much to be said for the adoption of a 
scale of fees to medical men for life insurance examina- 
tions bearing a direct relationship to the degree of | 
responsibility measured in terms of the sum assured ; 

(ii.) that one company had dispensed altogether with 
medical examinations, the results of which practice, 
however, were considered as unsatisfactory by other 
companies ; 

(iii.) that two of the largest and most important 
industrial companies were entirely unsympathetic to the 
proposition put before them, and one went so far as to 
state that for some time they had been preparing in 
anticipation of such a demand by the medical examiners 
and would if pressed in the matter either (a) adopt a 
system of whole-time medical officers, or (b) dispense with 
medical examination altogether. 


6. The Council in considering the question in 1914 found 
that difficulties arose owing to the lapse of time since the 
approval by the Representative Body of the principle that the 
amount of payment of practitioners for this class of examination 
should be based on the amount of evidence required by the 
insurance company, which principle it first approved in 1905. 
The Annual Representative Meeting, 1914, decided that fees 
for life insurance examinations should be based upon the 
amount of evidence required in confirmation of the examiner’s 
professional opinion of the life. 


(ii.) RECOMMENDATIONS. 

7. To give effect to this principle, it is necessary that some 
indication of the kind of report or opinion which could 
fairly be given for a stated fee should be given, and the 
Council therefore submits a’ recommendation hereon with 
specimen forms of Report. The Council does not wish it to be 
understood that it considers that the fee of £1 1s. will be 
adequate remuneration for each and every case upon which a 
practitioner may be called upon to give a full report. But, 
taking an average of such cases, and especially having regard 


_ to the facts quoted above as to the views of the leading insurance 


companies, the Council is of opinion that the time has 
come when the profession should state definitely for what fee 
it is prepared to give acertain kind of report. In view of what 
has happened in connection with the fixing of minimum fees 
fer similar work, e.g., examinations by referees under the 
Insurance Acts, the Council trusts that every effort will be 
made to impress on the Divisions the necessity for placing this 
matter fully before their members and securing a discussion on 
it so that Representatives may be fully informed as to the 
opinion of their constituents on the proposed fees and the 
practicability of their being obtained from the Insurance 
Companies. 
Recommendation. 

The Council submits the following recommendation to the 

Divisions and Representative Body :— 


That the following fees for medical examinations for 
life assurance be adopted : 

£1 1s. for a formal full report, such as that con- 
tained in Sub-Appendix A.* 

10s. 6d. for a formal short report, such as that con- 
tained in Sub-Appendix B.* 

5s. for a simple form of certificate, such as that con- 
tained in Sub-Appendix C.* 

*The Council takes no responsibility for the details of the sample forms 


submitted, which were taken from the reports of certain Life Insurance 
Companies for purposes of illustration, 
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SUB-APPENDIX. A: 
FORM OF “FULL” REPORT. 





Confidential Medical Report to the Directors of the............ 


hiicdbetetaBabs ta Giistadsidbeiis Life Insurance Company. 


I.—ConFORMATION AND APPEARANCE. 



































IV.—DicEstTIveE System.. 





1. Are the stomach, liver and bowels 
sound, and their functions 
normally performed ? 





2. Isthere, or has there been, tumour 
or swelling of any kind ? 
If hernia (a) of what kind? and 










































































1. (a) Is the Proposer well formed? | (a) : 
(b) Does he appear to be healthy ? | (b) (b) is a truss worn ? (a) (b) 
2. (a) Is there anything injurious to | (a) V.—Urino-GENITAL SYSTEM. 
health in the Proposer’s occu- 
pation, or ordinary manner of 
life? 1. (a) What is the specific gravity | (a) 
(b) Or any reason to suspect past | (b) of the urine? 
or present intemperance ? (b) Is it healthy in quantity | (b) 
ae. TMS eed and quality ? 
3. What is the height and weight? | Height..... Weight..... 
2. Does it contain albumen or sugar? 
II.—ResprraTion. ATEN SAGE OR Ko SS oe 
3. Is there any difficulty or pain in 
time £ 
1. Is the chest well developed ? peng 
2. After examination of the chest by VI.—Nervous System. 
percussion and auscultation, 
(a) state if the resonance on | (a) 
percussion and the movements 1. Are the brain, spinal cord, and 
of the walls of the chest are organs of sense normal ? 
normal 
(b) Are the breath sounds healthy, | (b) apres et ee ee A 7 
particularly in the subclavian 2. Is there any tendency to apoplexy, 
region ? and (c) state if there | (c) paralysis, insanity, or other 
are any, and, if so, what abnor- nervous disease ? 
* mal pulmonary sounds ? 
3. What is the actual number of VII.—ArrLicaBL#é TO FEMALES. 
respirations per minute? 
1. Whether married ? ee 
4. Is there a tendency to cough, 
spitting of blood, or bronchitis? : 
2. (a) Whether had any children or | (a) 
miscarriages ? 
5. Does anything lead you to suspect (b) If now pregnant? ... (b) 
any disposition to disease in 
the lungs? ae he c 
(Notr.—As phthisis is the chief 3. Is there any indication of uterine 
cause of loss in Life Assurance, or ovarian disease, and if so, 
this is important. ) what? 
III.—Crrcunation. 
GENERAL SUMMARY. 
1. (a) What is the number of beats | (a) 
of the pulse per minute? and | (b) 
(b) what is its character ? 1, As the result of your personal 
examination, do you consider 
the Proposer eligible as a first- 
2. Are the impulse and sounds of cian et 
the heart distinct and normal? | — 
ap) h ' 
iy AIS: RAT | 2. Do any of the facts connected 
with the Proposer’s habits of 
| I 
- . life, occupation, or family 
3. Is there, or has there been, palpi- poet aratite pane ain 
tation or syncope ? known to you, render any, and 
3D fgg Aas ee ae ee Te ee eerie what increased assessment 
: advisable ? 
4. Are the large blood vessels in a 
healthy condition ? 
— _ - Signature of Medical Examiner ........../.....cccccseescceeecerseeeeeees 
5. Do you suspect any disposition | RAM irccintinn Testiivardicsctilentehamncsitghs wsbdixttatites-« tsanjatntadea 


to cardiac disease ? 








Qualifications 
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SUB-APPENDIX B. 
FORM OF “SHORT” REPORT. 


Medical Examiner’s Certificate. 


Questions to be answered by the Medical Examiner. 





1. Have you personally made a 
medical examination of the| - 
Proposer ? 





2. What is the height and weight? | Height..... Weight..... 





8. Is there hernia, and if so, of what 
kind, and is a truss worn? 





4. Is there any disposition to 
phthisis ? 





5. As the result of your personal 

examination, and taking into 
consideration the general state 
of health, the condition of the 
several organs, the constitution 
and habits, do you consider the 
Proposer eligible as a first-class 
life ? 
(If a female, state whether 
married or single, and any 
circumstances as to pregnancy, 
or otherwise, which you con- 
sider the officers of the 
Company ought to know.) 





6. Arc there any facts connected 
with Proposer’s habits of life, 
occupation, antecedents, or 
family history, on account of 
which you consider any extra 
premium should be charged ? 








Signature of Medical Examiner..................sssssseseseeeeeees e 
pe See or eye Qualifications.................000 


SUB-APPENDIX C. 


FORM OF CERTIFICATE. 


B, ccavevnnvss ve unsscnddnetncedteali pate’ oth hereby certify that I have 
this day examined A.B., and believe him to be in good health 
and fit to be accepted for life assurance upon ordinary terms. 





APPENDIX XXIII. 


MEMORANDUM ON METHOD OF PAYMENT FOR 
DOMICILIARY TREATMENT OF TUBERCULOUS 
INSURED PERSONS. 


(See para. 219 of Supplementary Report of Council. ) 


1. The Association notes that attacks are being made in 
various insurance areas on the present method of payment for 
attendance on tuberculous insured persons, and is of opinion 
that it may be useful to Panel Committees and insurance 
practitioners generally to have a general review of the 
situation. 

2. It will be remembered that Sanatorium Benefit came 
into operation before Medical Benefit, and at first payment 
was made on a scale of fees to medical practitioners for 
domiciliary attendance on persons certified to be suffering 
from tuberculosis. When the Chancellor of the Exchequer 
on October 23rd, 1912, explained the proposals of the Govern- 
ment as to Medical Benefit, he stated that the Government 
thought it would be much better that there should be an 
inclusive fee for all the work which the general practitioner 





does for tuberculous persons, and that it was proposed that 
6d. should be set aside from the 1s. 3d. payable for Sanatorium 
Benefit in respect of each insured person for the remuneration 
of the general practitioner for all such work.. The Chancellor 
went on to say “It is true that at first this figure may be 
very much too high, because after all the Act only applies to 
employed persons, of whom the numbers suffering from 
tuberculosis will at first be small. I am sorry to say that 
eg» 2 these numbers will increase, but for the first few 
years I have no doubt that 6d: is more than adequate. At 
the same time I hope that this is an arrangement that will last 
at any rate some time.” 

3. In reply to a request for further details as to the proposed 
jzZrant and especially as to the amount and kind of work which 
would be expected in return for it, the Chancellor of the 
Exchequer stated in a letter to the Association dated 
November 6th, 1912: ‘*The amount and kind of attendance 
will be such as, in the best interests of the patient, can 
be given by the practitioner himself. The 6d. from the 
Sanatorium Fund will be added to the fund available for the 
provision of medical attendance and treatment by practitioners 
on the panel. The 6d. is solely for the remuneration of the 
doctor and no deduction will be made from it for the provision 
of drugs or any other purpose.” 

4. The deduction of the 6d. from the Sanatorium Benefit 
Fund was strongly resented by Insurance Committtees who 
foresaw that with the 9d. remaining they would not be able to 
carry out the amount of institutional treatment which the 
public had been led to expect, and from the very inception of 
the Insurance Committees there has been a steady stream ot 
complaints on this ground. Recently, however, the com- 
plaints have taken a more definite form, and at a meeting 
of the Executive of the National Association of Insurange 
Committees the following motion was carried on the initiative 
of the Bristol Committee : 


‘*That strong representations be made to the Commis- 
sioners that Committees should control the whole of the 
money provided for Sanatorium Benefit under Section 16 
(2) (a) of the Act of 1911, and that the arrangement 
whereby medical practitioners are credited with 6d. per 
insured person on their lists for defraying the costs of 
domiciliary treatment be discontinued.” 


5. In the Bristol Insurance Committee on March Ist, 1915, 
as reported in the National Insurance Gazette of March 27th, 
1915, a member said that doctors for their 6d: per head of 
insured persons had treated 183 tuberculosis patients while the 
Sanatorium Benefit Sub-Committee for their 9d. per head had 
treated 349 patients, which latter treatment included insti- 
tutional treatment of various kinds. He ‘said that the 
Committee were giving a great deal for their 9d. and doctors 
were getting far too much for the little they did. ° Out of 130 
doctors it was reported that only 69 had administered domici- 
liary treatment and 53 doctors had not a case between them. 
At a meeting of the. Lancashire Insurance Committee on 
February 28th, 1915, a member stated that he doubted very 
much whether they were getting anything like a proportionate 
return for the large sum of money per head for all persons 
suffering from tuberculosis which the Committee was paying 
to medical men under their agreement. He went on to say 
‘*A doctor who had to attend to 30 or 40 patients in a ‘single 
evening was not in a position to give the care and attention 
which causes of tuberculosis required. ee eae 
They would find that for each person suffering from tuber- 
culosis. the Committee were payirg something like £10 
per head per annum to the doctors.” This latter statement 
is ambiguous. If it means that, including the salaries of 
Tuberculosis Officers and doctors at Sanatoriums, £10 per head 
was being spent on medical attendance for tuberculous persons, 
that may well be so, but it is to be noted that in a report 
published on March 5th, 1915, by the Tuberculosis Officer of 
Lancashire, it is shown that the amount per head received by 
the doctors for domiciliary treatment would average between £3 
and £4, This calculation is based on his statement that there 
are ‘‘ about 6,000 cases of all forms of tuberculosis in the 
County. Of these it is estimated that 3,500 to 4,000 insured 
persons will annually come under treatment by the medical 
practitioner.” The report states that of 1,159 persons reported 
upon by the Tuberculosis Officers as suffering from phthisis 
and recommended for treatment, 25°7 per cent. were in the 
early stages of the disease, 27 per cent. in the intermediate, 
and 47°] in the advanced stage. 

6. It appears therefore that the attack on the present method 
of payment ot panel doctors for domiciliary treatment of 
tuberculosis is being made on three lines. First on the 
ground that the deduction of the doctor’s sixpence from the 
1s. 3d. definitely set aside for Sanatorium Benefit is crippling 
the work which the Insurance Committees might do in 
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the way of institutional treatment. Secondly; that. the 
cases reported by doctors are so few that the aggregate 
of the sixpences received by many individual doctors 
proves that the fee per case treated is extravagant—ranging 
as high as £20 to £30 it is alleged in some areas. 
Thirdly, that the capitation system has aw a failure because 
the proportion of late cases to early ones reported shows that 
the doctor is not sufficiently interested in the matter to 
examine his cases carefully. This is to say, he gets his money 
whether he examines them or not and consequently all but 
the very conscientious practitioners do their work in a slovenly 
fashion. 


7. As regards the first objection it need only be said that if 
the funds of Insurance Committees are proved to be insufficient 
they ought to be increased either from central funds or from 
the rates. 


8. The second objection is based on a too limited interpre- 
tation of what domiciliary attendance is. According to the 
Chancellor of the Exchequer, it is: ‘‘ all the work which the 
general practitioner does for tuberculosis persons.” Appar- 
ently many members of Insurance Committees believe that it 
is possible to have accurate particulars of every person who 
has received domiciliary attendance, but every practitioner 
will at once see that this is impossible. What the Insurance 
Committees get, or ought to get, is the number of persons 
who are definitely notified as suffering from tuberculosis. 
But a great deal of the panel doctor’s work in the way of 
domiciliary treatment of tuberculosis is, and must be, unre- 
corded so far as the Insurance Committee isconcerned. There 
is for example a large number of young persons who are 
taken to the doctor because they are ‘‘ run down,” or suffering 
from anemia, or indigestion, or a slight cough and receive 
domiciliary treatment. Most of these persons will not 
afford evidence of the presence of the bacillus, but 
to the experienced eye of the doctor the possibility of 
what is known as the ‘‘pre-tubercular” stage is always 
present. By judicious treatment many cases of this kind 
are restored to health and never come under the notice of 
the Medical Officer of Health or the Tuberculosis Officer. 
Moreover many of those who are definitely tuberculous decline 
to apply for Sanatorium Benefit or to see the Tuberculosis 
Officer. They are afraid of imperilling their work and they 
continue to be treated by the panel doctor until they recover 
or, more often, until they get so much worse that they no 
longer care about their work and are now eager for institutional 
treatment which may however then be too late. No doubt 
doctors in these cases should consider the desirability of the 
Tuberculosis Officer being called into consultation but the 
difficulty of securing the patient’s consent should not be 
under-estimated.~ An Insurance Committee which bases the 
statement that the panel doctor is being over-paid for 
domiciliary attendance on the number of cases which are 
reported to the Medical Officer or the Tuberculosis Officer, is 
labouring under the same fallacy as the old Friendly Societies 
were when they contended that the doctors were well paid on 
the rates formerly given for club work because only a small 
proportion of therr members applied for. sickness benefit, 
entirely overlooking the much berger number of persons who 
consulted the doctor but did not claim sickness benefit. 


9. The third objection, namely, that payment by capitation 
leads to carelessness may have more substance in it. But the 
payment per fee was tried and abandoned, first because it was 
more expensive than the capitation fee, and secondly because 
it necessitated more administrative and clerical work. As a 
matter of fact enlightened self-interest should lead every 
doctor to keep his eyes very wide open for the earliest stages 
of tuberculosis, for a little work then may obviate much trouble 
to himself later, besides saving the patient from almost inevit- 
able death. There may be no logical case for giving the panel 
doctor a separate payment for’ tuberculosis work, for as has 
been shown the line of partition betweem this disease and 
others is’ at titnes-very thin. But: there is every reason for 
keeping up the total remuneration to the panel doctor for, if 
the total remuneration is lowered, the temptation to the doctor 
to take more patients than he can properly attend to would be 
greater, and his capacity for giving careful attention to his 
early tubercilosis cases would be lowered. 


10. The answer of the profession to the attempt to take away 
from it the Sanatorium 6d. should, therefore, be on thrée lines, 
first, that the 6d. was definitely promised by the responsible 
authorities of the Government ; secondly, that a great deal of 
work is being done for the money which is and must be in- 
capable of being shown by figures ; thirdly, that the Insurance 
Committees #:n best secure that they and the insured persons 
will get the best return for their money by furthering the co- 
operation between the panel doctor, the tuberculosis officer, 
the tuberculosis dispensary and the Sanatorium. The 





co-operation of these various‘agencies is by no means as close 
as it ought to be, and every effort should be made to improve it, 
in which steps Insurance Committees could count on the support 
of the Association. It should be suggested that not only shouid 
the panel practitioner make full use of the services of the 
Tuberculosis Officer, but the latter should make reports on 
the cases dealt with by him to the panel doctor. The forms 
of reports as drafted by the Local Government Board should 
be simplified and every effort should be made to make the panel 
doctor, the Tuberculosis Officer and the Sanatorium Medical 
Officer realise that they are parts of a co-operative scheme 
working for the benefit of the tuberculous patient. 

11. But it cannot be too forcibly pointed out that even if 
the Insurance Committees had the whole Is. 3d. per head, 
or double that amount, and spent it all on sanatorium and 
other institutional treatment it would still be necessary to 
provide somehow for domiciliary treatment. The Tuberculosis 
Officer could not give it because he has not that free access to 
the homes of insured persons which the family doctor has. 
The family doctor is the only one who can give it, and unless 
he is enlisted in the campaign against tuberculosis, the most 
promising cases—the earliest ones—will never be discovered, 
and the Insurance Committee, instead of getting only 74 per 
cent. of cases in the intermediate and advanced stages, will 
get all its cases in those stages. It would be worth the while 
of the Insurance Committee to pay the Sanatorium 6d. for 
discovering even 25 per cent. of the cases, but it is certain that 
with more co-operation between the various agencies at work 
this percentage should rapidly increase. 





APPENDIX XXIV. 


REDUCTIONS IN ADVANCES’ TO 


PRACTITIONERS. 
(See para, 221 of Supplementary Report of Council.) 


INSURANCE 


Sonicitor’s OPINION. 


The steps recently taken by Insurance Committees, acting 
an the advice of the Commissioners, to reduce the monthly or 
quarterly advances made to insurance practitioners have 
naturally caused great concern on the part of these prac- 
titioners and of the Panel Committees, the result being that 
the Insurance Act Committee has had many applications for 
advice as to the legality and necessity of such a step. That 
Committee instructed its Local Medical and Panel Sub-Com- 
mittee to take legal advice, and this was done by conference 
between Mr. Hempson and several members of the Sub-Com- 
mittee. 


Mr. Hempson’s opinion is set out below and should be read 
very carefully, in conjunction with the report of the interview 
between representatives of the Sub-Committee and the Com- 
missioners on December 22nd, 1914, which is reprinted on page 
234 et seq. of the Supplement to the British Mepican 
JouRNAL of May 8th, 1915. Mr. Hempson’s opinion as to the 
legality and justifiability of reasonable reductions is clear and 
detinite. In consideration of this matter, however, many im- 
portant points emerged, such as whether the reductions made 
were not in some cases more than are warranted by the 
circumstances ; whether the reduction in the amount of work 
demanded from the doctors on the panel is proportionate to 
the reduction in the remuneration ; and as to what will be the 
position when many of the insured persons now on military 
service return to the panel lists in a deteriorated state of 
health. These points were feft to be of such importance that 
the Sub-Committee decided to collect what information it 
could from the Panel Committees of the country, and to put 
the matter down for discussion at the Conference of Represen- 
tatives of Local Medical and Panel Committees which is to be 
held in London on June 16th and possibly 17th. 


Opinion. 


1. As requested, I have carefully perused the printed corres- 
pondence between the Commissioners, the Bristol Insurance 
Committee, and the Chairman of the Bristol Panel Committee 
(printed in the Supplement to the British Mepican JourNnaL 
of April 3rd, 1915), and also the report in the Supplement to 
the Britisu Mepicau JouRNAL of January 13th, 1915, of an 
interview between a deputation from a Sub-Committee of the 
Insurance Act Committee and the Insurance Commissioners on 
December 22nd, 1914, and at the same time I have had before 
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me the Regulations and the Form of Agreement usually entered 
into between an Insurance Committee and a panel practitioner. 


2.. In the above mentioned report there is set out (more or 
tess fully) a speech made by Sir Robert. Morant at this inter- 
view. The first clause. of such speech, headed ‘‘ The total 
debit to Societies,” refers to the administration of the Insur- 
ance Fund as between Insurance Committees and approved 
societies, and therefore presumably Iam not éalled upon to 
deal with this aspect. 


3. The rext clause, ‘‘The distribution of the pool among 
Insurance Committees,” deals with the ordinary procedure in 
the distribution of the pool (that is the entire Insurance fund) 
among the several Insurance Committees. This has to do with 
the administration of the Insurance Fund as between the 
Insurance Commissioners and Insurance Committees. Various 
statements are made in this, as well as in the earlier clause, 
with the object of showing why the particular procedure is 
followed by the Insurance Commissioners. Of course I cannot 
verify such statements, as I have no knowledge oi these facts, 
though the procedure adopted in the distribution, as detailed 
by Sir Robert Morant, seems to be in accordance with the 
Regulations. 

4. With respect to the third head, namely, ‘‘ Distribution of 
the Committte’s fund among individual doctors on their panel,” 
I think it best, in expressing my opinion, to follow the language 
of the Regulations rather than to sum it up in the terse way in 
which Sir Robert Morant is reported to have done in his speech, 
which may be liable to misconstruction. 

5. By Regulation 35 the Insurance Committees have to 
credit to each practitioner in respect of cach of the persons 
on his list at the commencement of each quarter an amount 
calculated in accordance with the rate contained in his agree- 
ment with the Committee ; that is to say, if the practitioner 
has 500 persons on his pane] and the rate contained in his 
agreement is ls. 74d., he would be entitled to be credited with 
Is. 74d. x 500-—say £40. 12s. 6d. In addition, he is also to be 
credited with further capitation fees in respect of insured 
persons who have not been accepted by or assigned to any 
doctor. It will be recognised that the doctor is to be credited 
with this £40. 12s. 6d., which means that the whole of such 
sum is not necessarily to be paid to him at that time, or, in 
fact, at any later time. In fact, Regulation 37 provides that, 
‘*as soon as may be” (whatever that expression may mean) 
after the expiration of each quarter, the Committee shall pa 
to each practitioner in advance of the amount due to him suc 
sum as may be agreed between the Insurance Committee and 
the Panel Committee, and gives power to the Insurance Com- 
mittee to pay to a practitioner, if they think fit, additional 
sums ‘‘ on account.” 

6. These payments are to be ‘‘in advance of the amount due 
to him.” The clause therefore appears to contemplate that 
the amount does not become payable to him until some later 
period, which is not definitely stated, but the Regulation in 
question says that the balance due to the practitioner is to be 
paid to him ‘‘ as soon as may be” after the expiration of the 
year. 

7. The deduction from this seems to be that it is only after 
the expiration of the year and when the final account has been 
taken that the money is actually due and payable to the prac- 
titioner, but that power is given to make payments on account 
in advance. 

8. It must be understood that while a practitioner may be 
credited with a certain amount he is not necessarily entitled 
to be paid that sum in full, but only his proportionate 
share (based upon the number of persons upon his list) 
of the whole Practitioners’ Fund. For instance, for the 
sake of argument, if there are five practitioners on the 
panel of a certain Committee — A having 1,000 patients 
on his list, B having 900, C having. 800, D having 700, 
and E 600—there would therefore be on these five lists 
4,000 persons in all. A would accordingly receive 

$$ ths of the total Practitioners’ Fund X, B 99,ths, 

Z#oooths, and so on. If the fund eventually worked out 
s0 as to permit of payment in full to each practitioner 
upon the panel in respect of each person for whom he was 
wholly responsible, there would, of course, be no need to 
trouble with this proportionate method of division, but there 
are bound.to be more names on the total of the lists of - prac- 
titioners than have been allowed for in the Practitioners’ Fund 
due to duplication, failure to notify change of address or death, 
travellers and the like, so this method was provided for by 
Regulation 35 (3). 

9. With regard to the questions raised by the Chairman of 
the Bristol Panel Committee to the Insurance Commissioners, 
dated March Ist, 1915, and set out in the printed correspon- 
dence before referred to. 





10. There seems to me to be a certain misconception under- 
lying these questions, and on which they all depend, and which 
I should wish to deal with before answering these questions 
seriatim. 


11. The Chairman of the Panel Committee, as voicing the 
opinion of his Committee, seems to be under the impression 
that there is due to each medical man upon the panel a fixed sum 
quarterly for each of the insured persons named on his list, and 
that he is entitled to receive this intact. Such, however, is 
not the case, as it is only at the énd of the year, or rather ‘‘ as 
soon as may be after the expiration of the year” when the 
Committee have declared a final account, that there is any 
opportunity for estimating the probable number of insured 
persons entitled to be considered as being on his list, and for 
deciding the sum actually due to him; as these quarterly 
payments are merely ‘‘ payments on account” regulated by 
what the Committees deem expedient (see Regulation 37). 


12. I now deal with the questions seriatim : 


(a) ‘* Was the Insurance Committee justified in making a deduc- 
tion of 6d. per insured person for the third quarter followed by one 
of 8d. for the last quarter ?” 

The word ‘‘ deduction” is, in my opinion, incorrectly used. 
I have stated above, under paragraph 8, the principles upon 
which a practitioner upon the panel is entitled to be paid, and 
that, practically, he cannot claim that any definite sum is due 
to him until after the end of the year. The Committee, how- 
ever, credit him with a certain sum every quarter, of which 
sum they are at liberty by Regulation 37 to pay him the whole 
or such portion of the whole as they may deem expedient 
having regard to the condition of the fund and the contingencies 
that may arise. 


13. It must, of course, always be borne in mind that the 
Commissioners, and under them the various Committees, are 
dealing with public funds, and are accordingly accountable for 
every penny they expend, and it is incumbent upon them to 
keep in hand a certain sum to meet eventualities, and to guard 
against paying more to one source than a total final account 
will permit of. 

14. If, for instance, every practitioner on the panel were to 
receive the full amount mentioned in the agreement each 
quarter for every name upon his list, it might be found when 
the final annual account came to be taken that a considerably 
greater sum had been expended in this way, due to duplication, 
travellers (temporary residents), er other causes, such as 
insured persons having died, changed their address, or joined 
the forces, and their names being allowed inadvertently to 
remain on the doctor’s list, than should properly have been 
allotted to the Practitioners’ Fund, and consequently it would be 
necessary for the Committee to obtain back from each practi- 
tioner such sums as have been paid to him in excess of his tru2 
share. The objections to this course are, I think, so obvious 
that it is unnecessary for me to enlarge upon them. 


(b) ‘* Was the Insurance Committee justified in making deduc- 
tions pro rata to the panel lists on account of persons serving with 
His Majesty's forces” ? a =e 

Under Section 46 of the Insurance Act, 1911, a soldier is 
not entitled to medical benefit, and provision therefore has 
to be made in respect of those insured persons who have 
joined the forces. As I have said before, the Committee 
has a discretion as to these quarterly payments on account, 
and this discretion cannot in my opinion be disputed. I 
consider, however, that. if a doctor can prove that on his 
list there is no person who has joined the Army or Navy or 
likely to do so, he would be entitled to protest formally 
against any temporary withholding on this account. from 
payment, made in advance. But as the question of ‘‘deduc- 
tion” for insured persons who have joined the forces 
cannot finally be adjusted until the final account has been 
taken after the end: of the year, only then could a legal 
claim be. made based on evidence that a deduction made w: 
not justified. 

(c) Has the Insurance Committee the power of making any 
deductions from the quarterly cheques that may seem advisable ? 
and, if the answer to this question be in the negative, 

(d) ‘‘In what way can the Insurance Committee be restrained 
Srom following this procedure ?” 

The foregoing questions have already been answered by me 
earlier in this opinion, so there is no need for me to deal with 
them specifically. 
(Signed) W. E. Hempson. 


33, Henrietta Street, Strand, W.C., . 
April 28th. 1915. 
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Annual Representative Meeting, 
London, 1915. 


NOTICES OF MOTION FORWARDED BY 
DIVISIONS 


Srvce Pusrication or Notices oF Motion 1N SUPPLE- 
MENT OF May 22np, 1915 (pP. 265).* 


(@) The Association and the War. 
Question of Medical Attendance upon Dependants of Men 
Serving with the Colours. 

1. Amendment, by WakeFIELD, Ponrerract, and CasTLe- 
FORD, to Item 9 of Provisional Agenda, as to approval of 
Annual Report of Council under heading “ (C) The Asso- 

ciation and the War”: 

That the free medical attendance upon the de- 
pendants of men serving with His Majesty's Forces 
should be discontinued after July 3lst next; and that 
such action be taken as may be necessary to secure 
this step being taken generally throughout the country, 
and to find out whether the War Office is prepared to 
provide medical attendance for such dependants or not. 





(D) Organization. 
Expenses of Representatives. 
2. Rider, by Satrorp, to Item 24 of Provisional Agenda, 
as to approval of remainder of Annual Report of Council 
under heading “ (D) Organization”: 

That the experses of Representatives of Divisions 
at Representative Meetings should be paid out of the 
funds of the Association, and that 2 guineas per diem 
be allowed towards such expenses. 


(H) Medico-Political. 
Contract Fees for Medical Attendance and Treatment of 
Juvenile Members of Friendly Societies. 

3. Amendment, by Worcester, to Motion contained in 

Item 34 of Provisional Agenda, as to choice of doctor: 

That there be inserted in Recommendation C of 

Council after the word “patient” the words “or 
representative.” 


Fees for Medical Examinations for Life Insurance. 
4. Amendment, by CamBERWELL, to Recommendation Q of 
Council (Paragraph 211 of Supplementary Report, p. 5 of 
this SUPPLEMENT) : 

That RecOmmendaticn Q be referred back to the 
Council on the ground that the proposed terms are not 
satisfactory. 

5. Rider, by Worcester, to Recommendation Q of Council 
(Paragraph 211 of Supplementary Report, p. 5 of this 
SUPPLEMENT) : 

That a medical report is solely for the Insurance 
Company on whose behalf the medical examination is 
made, and must not be communicated to any other 
office. 

Duties of Schoot Medical Officers. 
6. Amendment, by Centra Biruincuam, to Motion by 
North-East Essex (SuPPLEMENT, May 22nd, p. 265): 

That the words “ without special payment” in the 

Motion by North-East Essex be omitted. 


(I) National Insurance. 
Effects of the War on the Medical Side of the 
Insurance Acts. 
7. Amendment, by Satrorp, to Motion for approval of 
paragraph 218 of Supplementary Report of Council (p. 6 
of this SUPPLEMENT) : 

That the profession notes with alarm the disturb- 
ance of the probable sickness incidence of insured 
persons owing to the withdrawal of healthy lives by 
enlistment in the Army, with the probable return of 
many unhealthy lives into the’ insured classes at a 
later day; and also the reduction of advances of 
grants by the Insurance Commissioners to the 
different Insurance Committees. 





* The Provisional Agenda of the A.R.M., 1915,and Annual Report of 
Council, 1914-15, were published in the SUPPLEMENT of May 8th. For 
Supplementary Report of Council see page 1 of this SuPPLEMENT. 
Tbe items contained in Sections (C), (D), etc., above are in connexion 
with the similarly lettered sections of the Reports of Council, 


_ mittees were being re-elected, 





Importance of Membership cf Association. 
8. Rider, by WakerieLp, Ponrerract and CasTLeForD, in 
connexion with the same paragraph. 


That the members of the profession be circularized 
as to the importance of joining or remaining members 
of the Association, in view of the time of severe 
stress which is undoubtedly coming in the near future 
in connexion with the Insurance Act. 

ALFRED Cox, 


June 30th, 1915. Medical Secretary. 





Mectings of Branches and Dibisions. 


EDINBURGH BRANCH: 
Soutu-Eastern Counties Drvision. 

THE annual meeting of the Division was held at Newtown 
St. Boswells on June 22nd, when Dr. P. C. MacRosert 
presided, owing to the absence of Dr. J. Young, chairman- 
elect, who succeeded to the office of chairman. 

Election of Officers.—The following were elected : 

Chairman-elect : Dr. W. T. Barrie (Hawick). 

Representative on Branch Council: Dr. J. Carlyle Johnstone 


(Melrose). : 

Representative at Representative Meetings: Dr. W. Blair 
(Jedburgh). 

Honorary Secretary and Treasurer: Dr. M. J. Oliver, re- 
elected. 

Deputy Representative at Representative Meetings: The chair- 
man and secretary were empowered to select a deputy in the 
a. of the Representative being unable or unwilling to 
attend. 

Executive Committee: Drs. McMillan, P. Henderson, Banner- 
man, Fairfax, 8S. Davidson and Muir. 3 

Annual Report.—The annual report of the Executive 
Committee, which was approved, stated that three meetings 
of the Division and one of the Executive Committee had 
been held, when among the subjects considered were the 
administrative work of the Association, medico-political 
matters, the war emergency, and subjects connected with 
national insurance. No scientific meetings or annual 
dinner had been held. 

Direct Representatives on the General Medical Council.— 
It was decided to recommend members to support Dr. J. A. 
Macdonald, LL.D. (Chairman of Council) as-one of the 
direct representatives on the General Medical Council. 





FIFE BRANCH. 
Tue thirteenth annual meeting of the Branch was held in 
the Station Hotel, Kirkcaldy, on June 4th, when Dr. R. 
Batrour GRAHAM, President, was in the chair. 

Election of Officers—It was unanimously agreed to 
adopt a recommendation of the Branch Council that, in 
view of so many members being absent on service and 
otherwise at this time, and that, as other Medical Com- 
the office-bearers and 
members of Branch Council be re-elected for the current 
year. The PresiDENT agreed to act as interim Secretary 
in room of Dr. Anderson, who expects to be called up 
shortly as a medical officer to the Forces. The CHarrman, 
in the name of the meeting, congratulated Dr. Anderson, 
and trusted that his special knowledge and experience 
would be utilized. 

Annual Representative Meeting.—Dr. Sneddon was 
re-elected the Representative of the Branch at Representa- 
tive Meetings, and Dr. MacDonald (Cupar), Deputy Repre- 
sentative, failing whom Dr. Dow (Dunfermline). With 
regard to the busivess of the Annual Representative 
Meeting, it was agreed that the Representative should uss 
his discretion thereanent. 





KENT BRANCH: 
Brom.ey Division. 
THE annual meeting of the Bru-uley Division was held on 
June 29th, when Dr. Umnry took the chair, and was 
followed by the new chairman, Dr: Baitey. 
Election of Officers.—The following were elected: 
Chairman : Dr. Bailey. : 
Vice-Chairman : Dr. Crombie. . 
Joint Honorary Secretaries : Dr. A. Tennyson Smith and Dr. 
W. H. Chesters. 
Pe Papen for Representative Meetings: Dr. A. Tennyson 
mith. 
uty Representative : Dr. G. R. Stilwell. 
Rareuuettes on Branch Council : Dr. Lewis. 
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Executive Committee: Drs. A. F. G. Codd, J. F. Douse, 
©. Be M-Lewis, E> C0. Michael,'T.:Di-Milter, E.G. Pringle, 
G. R. Stilwell, W. F. Umney, J. H. Yolland. - : ook 

The Executive Committee to be also the Ethical Committee. 

Annual Representative Meeting.—The Representative 
was instructed to support the Council’s recommendations 
on (1) assistant asylum medical officers; (2) fees for life 
insurance examination; (3) to oppose contract fees for 
juveniles and the maternity and child welfare report, on 
the ground that the time was inopportune for questions of 
such magnitude. A levy of 2s. 6d. towards the expenses 
of the Representative for the Annual Representative 
Meeting was passed, and was paid by those present. 

Direct Representatives on the General Medical Cowncil. 
—Dr. Macdonald was recommended a Direct Representa- 
tive on the General Medical Council. 

Vote of Sympathy.—A cordial vote of sympathy was 
ba to the Branch Secretary, Dr. Starling, on his 
illness. 


METROPOLITAN COUNTIES BRANCH: 
HampstgeaD Drvision. 
A MEETING of the Hampstead Division was held on May 
23rd, when Dr. Coope Apams was in the chair. 

Election of Offivers.—The following officers were elected 
to fill vacancies caused by enlistment: 

Honorary Treasurer and Honorary Secretary : L. Barnett, M.D. 

Members of Executive Committee: Dr. E. Barker, Dr. Delia 
Macdonald. 

Representative at Representative Meeting : Dr. Cunnington. 

Representatives at Branch Council: Drs. Pidcock and Shuttle- 
worth. 

Belgian Relief F'und.—It was resolved to contribute 
£5 5s. out of the funds of the Division towards the Belgian 
Relief Fund for Medical Men and Pharmacists. 

Matters Referred to Divisions.—With reference to the 
question of the medical attendance upon juvenile members 
of friendly societies, the Representative was instructed to 
move that if the fee be fixed at 4s. 4d. per member per 
annum, including drugs, it must be distinctly stated that 
for this sum no records are to be kept. 

Vote of Thanks.—It was resolved to send a letter of 
thanks to Mr. Sidney Boyd for his past services. 

‘ote of Condolence.--A vote of condolence was directe 
to be sent to Dr. Collingwood Andrews. 


KENSINGTON Diviston. 
THE annual meeting of the Division was held at Kensing- 
ton Town Hall on June 11th, when Dr. S. D. CLippINGDALE 
was in the chair. 

Election of Officers.—The following officers were elected 
for 1915-16: 

Chairman: Dr. Herbert Chambers. 

Honorary Secretary and Treasurer : Dr. Walter E. Fry. 

Representatives at Branch Council: Drs. Christine Murrell, 
Wilfred Kingdon, and W. H. Burnhill. 

Executive Committee : Drs. Gunton Alderton, G. A. H. Barton, 
poniareie Jones, H. i’. N. Merrick, Vernon Sinclair, Thoresby 

ones. 

Representatives at Representative Mectings: Mr. E. B. Turner, 
Dr. Charles Buttar, and Dr. 8. D. Clippingdale. 

Vote of Thanks.—On the motion of Mr. Turner, 
seconded by Dr. Ricz-Oxtey, a hearty vote of thanks was 
accorded to the retiring Chairman, Dr.S. D. Clippingdale, 
who returned thanks. 

Annual Report.—The annual report for 1914-15, showing 
a membership of over 200, and the annual financial 
statement, showing a balance in hand, was accepted. 

Medical Attendance on Dependants.—The Executive 
Committee reported that a new arrangement had been 
made with the various Committees of the Soldiers’ and 
Sailors’ Families Association, and that in future no free 
medical attendance books would be issued except on the 
written request of ‘the doctor in attendance. 

Annual’ Representative Meeting.—The Representatives 
were duly instructed for the forthcoming Representative 
Meeting. 


St. Pancras AnpD Istineton Division. 
At the annual meeting of the Division held on June 10th 
there were elected, in addition to the officers named in the 
SuprLement of June 19th, the following: 
Representative, 1915-16 : Dr. R. M. Beaton. 
Deputy: Dr. Alexander Brown, 





StratrorD Division. : 
Tue annual meeting of the Division was held at the West 
Ham Hospital on June 15th. Dr. Beanies was in the 
chair. 

Election of Officers.—The following officers were elected 
for the ensuing year: 

Chairman: Dr. J. Ross Steen. 

Treasure? :.Dr. P. J. Nicoll. 

Representative : Dr. H. 8. Beadles. 

Honorary Secretary : Dr. Percy Rose. 

Executive Committee: Drs. Couzens, Dayus, Fraser, 
Frederick, Grogono, Hay, Kennedy, McDonald, McMurtry, 
ocr Randal, and Taylor, together with the above ex officio 
members. 








Association d)otices. 
ANNUAL REPRESENTATIVE MERTING, 1915. 


DATE OF MEETING. 

Tue Annual Representative Meeting of the Association, 
1915, will be held at the Connaught Rooms, Great Queen 
Street, London, W.C., on Friday, July 23rd, 1915, and 
following days as may be required. 

By order, 
AtrRED Cox, Medical Secretary. 
May 19th, 1915. 


ANNUAL GENERAL MEETING. 


Notice is hereby given by the Council that the Annual 
General Meeting of the British Medical Association will 
be held at the Connaught Rooms, Great Queen Street, 
London, W.C., on Saturday, the 24th day of July, 1915, 
at 2 o’clock in the afternoon. 

Dated this 22nd day of June, 1915. 

By order, 
Guy ELLIsTon, 
Financial Secretary and Business Manager. 
429, Strand, London, W.C. ; < 








ALTERATION OF ARTICLES OF ASSOCIATION: 
EXTRAORDINARY GENERAL MEETING. 


Notice is hereby given by the Council that an Extra- 
ordinary General Meeting of the British Medical Association 
will be held at the Connaught Rooms, Great Queen Street, 
London, W.C., on Saturday, the 24th day of July, 1915, 
immediately after the conclusion of the Annual General 
Meeting of the same Association, called for 2 o’clock in the 
afternoon of that day, when, the subjoined Resolutions will 
be proposed as Extraordinary Resolutions: 

l. That Articles 3, 43 and 44, and the words “ whether 

_an existing Member or a future Member” in 
Article 9, be cancelled. ripe 

2. That in Article 4 there be inserted immediately after 
the word “ Acts” the words following—* and any 
Medical Practitioner who does not reside’ within the 
area’ of any Branch of the Association and who 
though not so registered is possessed of any of the 
qualifications described in Schedule (A) of the 
Medical Act, 1858.” 

3. That in Heading III immediately after Article 11 the 
word “and” be substituted for the word “ or.” 

4. That in Article 28 the last six words be altered so 
as to read “provisions as to Referendum herein- 
after contained.” 

Should the above Resolutions or any of them be passed 
by the requisite majority the same will be submitted for 
confirmation as Special Resolutions. or a Special Resolu- 
tion to a further Extraordinary General Meeting, and such 
Meeting will be held at the Head Office of the Association, 
No. 429, Strand, London, W.C., on Wednesday, the llth 
day of August, 1915, at 2 o’clock in the afternoon, for the 
purpose of considering and, if thought fit, confirming as 
Special Resolutions or a Special. Resolution any of the 
above Resolutions set forth which shall have been so 


passed. 
Dated this 22nd day of June, 1915. 
By order, 
Guy ELListon, 


Financial Secretary aid Business Manager, 
£29, Strand, London, W.C. . 
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ELECTION OF MEMBERS OF COUNCIL BY 
GROUPED REPRESENTATIVES. 


Notice is hereby given that Nominations for Candidates 
for election of Members of Council by grouped Representa- 
tives for the year 1915-16 will be received by the Medical 
Secretary up to the end of the first hour of the proceedings 
of the Annual Representative Meeting on Friday, July 23rd, 
1915. Each Nomination must be on the prescribed form, 
copies of which will be forwarded by the Medical Secretary 
on application. 

Separate forms have been prepared: (I) For Nomination 
by a Division (through its Representative), and (II) for 
Nomination by a Representative of a Constituency included 
in the Group, and those applying are requested to state 
for which purpose the form is desired. 

The voting papers will be issued at the Representative 
Meeting to each Representative or Deputy Representative 
of a Constituency in the United Kingdom in attendance at 
the Meeting. 

By order of the Council, 
ALFRED Cox, 

June 30th, 1915. Medical Secretary. 

BRANCH AND DIVISION MEETINGS TO BE HELD. 


DORSET AND WEST HANTS BRANCH.—-Dr. F. Fowler and 
Mr. P. A. Ross, Honorary Secretaries, give notice that the 
summer meeting of the Branch will be held on Wednesday, 
July 7th, at Church Hall, Sherborne, at 3 p.m. The meeting of 
the Branch Council will take place at 2.30 p.m. The Sherborne 
era kindly invite members to luncheon at the Digby 
Jotel at 1.30 to 2.30 p.m. 








CAMBRIDGE AND HUNTINGDON BRANCH.—Dr. G. S. Haynes, 
Honorary Secretary (63, pines pect Street, Cambridge), gives 
notice that the annual general meeting will be held on Friday, 
July 9th, at 3 o’clock, at the lst Eastern General Hospital, 
Cambridge, by kind permission of the Officer Commanding, 
Colonel J. Griffiths. After the meeting Colonel Griffiths will 
be pleased to show members and their wives over the hospital 
and to give them tea. Will those members who intend to be 
present kindly notify the Secretary ? : 


EAst YORKSHIRE AND NORTH LINCOLNSHIRE BRANCH.—Dr. 
H. L. Evans, Honorary Secretary, 101, Princes Avenue, Hull, 
gives notice that the annual meeting will be held in the 
Grimsby and District Hospital on Friday, July 9th, at 4.15 p.m. 
Business: To elect officers, to receive the annual report and 
balance sheet, and to discuss any other business which is proper 
to annual meetings. 


SOUTHERN BRANCH.—Mr. James Green, Honorary Secretary 
(Brandon House, Mile End, Portsmouth), gives notice that the 
forty-second annual meeting of the Branch will be held at the 
Speedwell Hotel (opposite to the Portsmouth Town Station) 
on Thursday, July 8th, at 3.30 p.m., when Mr. George H. 
Cowen, F.R.C.S., will take the chair. Agenda: Correspon- 
dence. Return of election of officers of Branch for 1915-16. 
Annual report of Council. Balance sheet. Election of asso- 
ciate members. General business. At the conclusion of 
the business Mr. Cowen will vacate the chair in favour 
of Dr. C. F. Routh, the President for the ensuing P ona who 
will deliver his presidential address. Dr. Routh kindly invites 
the members to tea, which will be served during or after the 
proceedings. On account of the war there will be no luncheon, 
golf competition, or other social function, except the above. 
Gentlemen who intend to attend the meeting will oblige by 
sending word to that effect to the Honorary Secretary. 








IRISH COMMITTEE. 


Tue quarterly meeting of the Irish Committee of the 
British Medical Association was held on June 15th, at the 
Irish Offices, 16, South Frederick Street, Dublin, when 
Mr. R. J. Jounstone, F.R.C.S., was in the chair. 

Medical Assessorship under the Employers’ Liability 
Act.—Dr. THompson (Omagh) wrote stating that he had 
been removed from the position of medical assessor, under 
the Employers’ Liability Act, for the co. Tyrone without 
notice to him or cause shown. It was resolved unani- 
mously : 

That this Committee has heard with great regret of the 
removal of Dr. Thompson from the position of medical 
assessor, under the Employers’ Liability Act, for the 
co. Tyrone, and protest very strongly against the arbitrary 
removal, without any cause stated, of a most respected 
member of the profession. 

Illegal Conditions of Appointment of Dispensary Medical 

Oficer.—A lettar was received from the Local Government 
Board (Ireland)! stating that at the request of- the Irish 


1 BRITISH MEDICAL JOURNAL, June 25th, 1915, p. 1100. 








“Committee of the British Medical Association it had for- 


warded a letter to the Clerk of the Castlebar Board of 
Guardians, calling attention to the terms of the advertise- 
ment issued by the guardians inviting applications for 
appointment to the office of medical officer of the Balla 
dispensary district, and stating that the proposed con- 
dition of appointment—that the medical officer should 
attend private patients at fees prescribed by the guardians 
—would not be binding on the gentleman appointed 
medical officer. 

Medical Secretary for the Irish Medical Committice.— 
The meeting thanked Dr. Hennessy, Irish Medical Secre- 
tary, for his offer to act again for the ensuing year as 
Medical Secretary to the Irish Medical Committee, and 
decided to place his services at the disposal of that body. 











IRISH MEDICAL COMMITTEE. 


THe annual meeting of delegates, representing Borough 
and Local Medical Committees and the other professional 
bodies in Ireland, was held on June 15th at the Royal 
College of Surgeons, Dublin, when Mr. R. J. JoHNstoneg, 
F.R.C.S.Eng., was in the chair. 

Trish Medical Committee.—It was resolved that a com- 
mittee be formed possessing the same constitution, duties, 
and power as the Irish Medical Committee elected on 
July 17th, 1913. 

Medical Certificates for Sickness and Sanatorium 
Benefits.—It was resolved : 

(2) That this meeting reiterates the opinion expressed by 
three previous annual meetings of delegates that all 
medical certificates be issued by the medical attendant. 

(b) That any system whereby the primary certification of 
patients for sanatorium benefit is relegated to salaried 
officials, to the exclusion of the medical attendant, would 
prevent the discovery of early cases and their efficient 
treatment. 

Circulation of Matter by the Irish Insurance Commis: 
stoners Detrimental to the Honour of the Profession.—lt 
was resolved to appoint a small committee to confer with 
the governing bodies of the Irish and other licensing 
bodies relative to the action of the Irish Insurance Com- 
missioners circulating privately matter detrimental to the 
honour and interests of the Irish medical profession 
without giving the representatives of that body an 


| opportunity of investigating openly the charges made 


against its members. 

Relations of the Profession with Medical Certifiers.— 
The meeting decided that the Secretaries should communi- 
cate with each Borough and Local Medical Committee 
requesting that a document should be drawn up and 
signed by each medical practitioner and consultant similar 
to that in force in Cork regulating professional relations 
with medical certifiers under the Insurance Act. 

Dispensary Doctors as Medical Certifiers for their 
own Districts.—For the purpose of obtaining the views of 
the delegates a motion was formally proposed that in the 
case of a small number of dispensary doctors who were 
appointed by the Commissioners as medical certifiers for 
their dispensary districts, professional relations be con- 
tinued as heretofore. It was pointed out that these 
doctors certified for insured patients attended by other 
doctors, and after some further discussion the proposal was 
unanimously rejected. : 

Medical Referees under the Insurance Act in Ireland.— 
It was resolved: 

That this delegates’ meeting is of opinion that medical 
referees under the Insurance Act in Ireland and appointed 
on terms approved by the Irish Medical Committee, should 
in all cases notify the medical attendant the day and hour 
of the proposed visit, and in the event of their not doing so 
we consider their conduct unprofessional. 

Medical Deputations to Parish Committees.—It was 
decided to instruct Borough and Local Medical Committees 
to send deputations to Parish Committees to endeavour to 
enlist their active support on behalf of the profession in 
their efforts to have the present system of certification for 
sickness benefits altered. 





THE WAR EMERGENCY. 


CORNWALL. 
Tne first meeting of the War Emergencies Medical Com- 
mittee for Cornwall was held at St. Austell on June 8th, 
when Dr. R. B. Anderson was elected Chairman and 





ee eerevinereeyneniten 
rs ct won 


rare foo 


| 
| 
| 
} 





a a Seanenetanainrenacmenmmenetetmnaenes 
: areneereerene speseareeste eoree - 


SUPPLEMENT TO THE 
20 Baritisu Mepicat JouRNAL 


PROPOSED DUTY-FREE ALCOHOL IN HOSPITALS. 





[JULY 3, 1918 


— 








Dr. Haughton Honorary Secretary. Drs. A. E. Shaw and 
Trinder were co-opted. Acting on the instructions of the 
committee the Honorary Secretary has issued the following 
circular letter to all medical men practising in Cornwall. If, 
owing to change of address or other reasons, any prac- 
titioner does not receive a copy, it is hoped he will avail 
himself of this publication : i 
Tannachie, Falmouth. 
War Emergencies Medical Committee. 

Dear Sir,—At a meeting held at St. Austell on June 8th it was 
decided to form a committee to safeguard the interests of those 
practitioners who volunteer for the army. 

In many cases, no doubt, men have been able to make the 
necessary arrangements with their neighbours to have their 
patients efficiently looked after during their absence. 

But it was felt that there might be cases where a man might 
be diffident about approaching his neighbours on such a matter. 
Therefore the services of a committee would be welcome as 
intermediaries to arrange the terms under which such services 
could be rendered. 

In this time of serious national danger all must make some 
sacrifices for the common good. Those who do take commis- 
sions in the R.A.M.C. will undoubtedly suffer serious financial 
loss, so it is not asking too much. of those: who cannot get away 
to help loyally to safeguard the interest of ‘the. colleagues of 
orm ye have gone away to serve their country in her time 
of need. 

It was felt by the meeting, when this committee was elected, 
that no one scheme would suit all cases, and therefore each 
case would have to be arranged for on its own merits. For 
instance, a scattered country district would probably involve 
more labour than would be the case in a town practice. 

It you have already joined or intend joining the R.A.M.C., 
and have not been able to make the necessary arrangements, 
the services of the committee are at your disposal. When 
writing, please give the names of those who live nearest to you, 
er who you think could most easily do your work. 

If, on the other hand, you cannot get away, will you be 
willing to take some of the burden on your shoulders, and 
loyally help those who are making the sacrifice of leaving their 
practices to help to relieve some of the awful horrors of this 
war ? 

Kindly let me have an answer, and let me know if you are in 
any way serving at present ?—Yours truly, 

J. W. HAUGHTON, 
Honorary Secretary. 


EDINBURGH. 

At the annual meeting of the Edinburgh and Leith 
Division of the Edinburgh Branch, on June 22nd, the 
Chairman, Dr. R. A. Lundie, stated that 800 circulars had 
been sent out by the Division, and the secretaries had 
prepared lists of all medical men engaged in service under 
the colours. At the present time, out of 128 engaged in 
war work, 112 were in the army or naval. service, 7 were 
doing Red Cross work, 7 female practitioners had gone to 
women’s hospitals in France and Serbia, and 2 doctors 
were called up as combatants, while 85 medical men in 
the area had offered themselves for part-time service. 

At the annual meeting of the South-Eastern Counties 
Division of the Edinburgh Branch, on June 22nd, the 
Secretary stated that out of 64 circulars sent to practi- 
tioners, he had received replies from 26 giving the desired 
information, 4 had written giving partial information, 
1l were absent on service, while 25 had not replied. 
The Secretary was directed to send another communica- 
tion to those who had not replied, asking for the informa- 


. tion sought. In accordance with the request of the Scottish 


Medical Emergency Committee, Dr. J. Young (chairman 
of the Division) and the Drs. W. Blair and J. 8. Muir (ex- 
chairman) were appointed a War Committee, and to it 
was remitted the duty of (1) suggesting schemes and 
proposals by which medical men could be freed for 
service; (2) approaching individual practitioners with 
suggestions for that object; (3) advising practitioners as 
to the terms and conditions under which the practices of 
absentees might be carried on ; and (4) advising and direct- 
ing the secretary in the work of organization. 

The Secretary was instructed to call the attention of the 
Medical Emergency Committee to the fact that fifth-year 
medical students. were acting as combatants and were not 
allowed to transfer to medical work, and to the fact.that 
the Government, through the National. Insurance Com- 
missioners, had not as yet taken steps to relieve practi- 
tioners of the duty of signing weekly medical certificates 
required by approved societies or in any other way to 
diminish their clerical work. 

With reference to the advertisement by relief committees 
of free medical attendance on the dependants of those 
serving with the military and naval forces, the Secretary 





was.instructed td write to the relief committees pointing - 


‘out that such attendance was in the nature of a charity 


and not a right, and should only be given in necessitous 
cases. 





PROPOSED DUTY-FREE ALCOHOL IN 
PUBLIC HOSPITALS. 
TuE following letter has been addressed to the Chancellor 


of the Exchequer on behalf of the British Medical 
‘Association: ; 


June 24th, 1915. 

Sir,—A Committee of the Association has had under 
consideration the new clause proposed to be inserted by 
the Government in the Finance (No. 2) Bill headed ‘‘ Power 
to authorize use of duty-free spirits in hospitals in prepara- 
tion of tinctures,’’ etc., and I am instructed to bring to 
your notice the following considerations in reference 
to it. 

The Association naturally welcomes any proposition 
which has for its object the assistance of the hospitals 
which deal with the sick poor, but my Committce, after 


/ careful. consideration of the proposed clause; has come 


to the conclusion that-in its present form it is dangerous 
and likely to do more harm than good, and my Committee 
would respectfully urge that the proposal should not be 


| persisted-in at .the.present time. 


In the first place, the new Finance Act does not in any 
way worsen the position of the hospitals in regard to their 
use of alcohol as compared with former years, and there is 
no evidence that the present tax limits the use of alcohol 
to the detriment of medical treatment. 

There are many disadvantages to the practice of medi- 
cine in general which might follow if alcohol were per-. 
mitted to be used in hospitals under conditions which 
differed from those obtaining outside. There is no doubt 
that if alcohol in hospitals were duty-free the present 
economic restrictions on its use would entirely disappear, 
and preparations largely consisting of alcohol would be 
used much more frequently than they are now. This 
would be unfortunate, because the tendency of recent 
years has been to limit the use of alcohol in medical pre- 
parations as far as is consistent with efficiency, and many 
new forms of drugs have been brought into general use 
because they have been found to be quite efficient although 
they contain little or no alcohol, and are therefore cheaper 
than the older preparations. It would be unfortunate, too, 
if students who, after they had qualified, would have to 
prescribe or use preparations containing duty-paid alcohol 
were trained under conditions in which the cost of alcohol 
need not be considered. This would lead either to an 
extravagant use of alcohol in their prescriptions, for which 
the public would have to pay, or to their having largely to 
unlearn the habits of prescribing they had been taught in 
the hospitals; and in particular the possible effect of such 
free prescribing of preparations containing alcohol on the 
Drug Fund of the National Health Insurance Acts should 
not be overlooked. ; 

My Committee would point to the difficulty, of which 


’ you are no doubt already: aware, of controlling the use of 
: alcohol in a large institution. It is difficulé even now 


when’ the cost of alcohol:makes its economical use a 
matter of great care, but it would be a much more difficult 
problem to safeguard it if the cost of alcohol were negligible. 
There is also the possibility of abuse in connexion with 
the out-patient departments of hospitals, inasmuch as out- 
patients are sometimes given comparatively large quan- 
tities of liniments which consist largely of alcohol. There 
would be a distinct incentive to unscrupulous persons to 
buy these alcoholic preparations for which they could 
afford to give a price, which though small in comparison 
with the duty-paid alcohol, would be quite sufficient to 
tempt the class of persons which frequents the out-patien 
departments of hospitals. 

My Committee anticipates great difficulty in connexion 
with the definition of the institutions which can be 
authorized to use duty-free spirits. For purposes of its 
own this Association at various times has spent a consider- 
able amount of time in trying to define a hospital, but 
has never succeeded, and my Committee does not think 
the definition in the clause will be able to prevent abuse. 
There are many pseudo-hospitals, some of which are 
really commercial ventures. 

My Committee suggests that these would come within 
the definition in the clause. It is to be feared that the 
possibility of securing a supply of cheap medicines may 
lead to the multiplication of institutions which are only 
‘‘ hospitals ’’ in name, but which could easily prove that 
they were, at any rate partly, supported by voluntary 
subscriptions. My Committee could say much on this 
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question and would be prepared if necessary to send a 
deputation to discuss the question, but its opinion is that 
at the present time it is not possible to define adequately a 
‘‘public hospital.”” It would submit that if the clause 
cannot be withdrawn it should at any rate be modified so 
that instead of trying to define a ‘* public hospital’’ the 
privilege of duty-free spirit should be given only to insti- 
tutions which can satisfy some Standing Committee 
appointed tc consider the claims sent in. 

My Committee is very sorry to take up a position which 
superficially may appeur like cavilling at a generous offer 
on the part of the Government, but it feels that tbe matter is 
too important and too serious to be allowed to go through 
in its present form without at any rate strong representa- 
tions being made on behalf of the medical profession in 
favour of a postponement of the whole matter and full 
consideration before the next Finance Bill. 

In view of the fact that the Finance proposals of the 
Government do not in any way prejudice the position of 
hospitals, and that the concession now offered to them 
would in the opinion of my Committee be dearly bought if 
it led to the abuses outlined in this letter, Iam instructed 
to express the hope that the clause may be dropped and 
the whole question of the use of duty-free alcohol in 
medicine be referred to a Special Committee for considera- 
tion and report.—I am, Sir, your obedient servant, 
(Signed) ALFRED Cox, 


Medical Secretary. 
The Right Hon. Reginald McKenna, 
Chancellor of the Exchequer, 
Treasury, 5.W. — 








LOCAL MEDICAL AND PANEL 


COMMITTEES. 


CROYDON. 
PANEL COMMITTEE. 
A MEETING of the Croydon panel practitioners was held 
at the Croydon General Hospital on June 17th. 

Election of Committee.—The following were elected to 
form the Panel Committee holding office after July 15th 
next: T. A. Dukes, G. G. Genge, G. B. Jameson, W. A. 
Montgomery, F. Nicholls, G. Wale, J. B. Ridley, C. H. 
Phillips, A. P. Allan, F. Beard, S. D. Turner, 8. H. C. Air, 
J. Davidson, A. Rose, S. S. Simmons, C. O. Fowler, 
F. G. Grapel, J. A. Howard, C. G. C. Scudamore, E. H. 
Willock. 

Doctors’ Lists.—It was decided to send the following 
resolution to the Insurance Committee: 

That no person be removed from a doctor’s list (except in the 
event of such person being dead or having ceased to be an 
— person) until a new doctor has been chosen by 
him. 

Supply of Drugs and Appliances.—It was resolved : 

That where an insured person visits a consultant, who pre- 
scribes proprietary or extraordinary treatment, the panel 
practitioner of such patient is not bound to, and as a 
general rule should not, order such treatment at the 
expense of the drug fund. 


Locat Mepicat CoMMITTEE. 

At a meeting of resident practitioners held at the 
Croydon General Hospital on June 17th last the following 
ten practitioners were duly elected to constitute, together 
with the elected members of the Panel Committee, the 
Local Medical “Committee, to hold office after July 15th 
next: G. Lewin, R. L. Pinkerton, J. Wayte, C. Wray, P. F. 
O’Hagan, W. Ledlie, H. A. Easton, H. C. Male, F. W. 
Davidson, and J. J. Foran. 


BERKSHIRE. 
Locat MeEpicaL AND PANEL ComMMITTEE. 
Tue thirtieth meeting of the Berkshire Local Medical and 
Panel Committee was held in the Library, Royal Berks 
Hospital, on June 3rd, when Dr. Napier Jonzs was in the 
chair. 

Election of Committee.—The Secretary reported that 
he had informed the British Medical Association that the 
Committee would wish the Association to approach the Com- 
missioners with regard to the abolition of election of Panel 
Commitees during the war, and his action was approved. 

Application for Money due from 1913.--The SEcRETARY 
reported that £468 Os. 6d. had been paid by the Com- 
missioners to the Insurance Committee for 1913, and he 
was instructed to inform the Insurance Committee that 
this sum should be paid to the doctor as soon as possible. 
He was also instructed to call the attention of the 











Insurance Committee to Article 37 of the Statutory Rules 
and Order, 1914, and to suggest that the Insurance Com- 
mittee should agree to the payment of 1s. 9d. per insured 
person per quarter for the first three quarters. 


SOUTHAMPTON. 
PANEL COMMITTEE. 
A MEETING of the Southampton Panel Committee was held 
on June 3rd at the Insurance Committee’s new offices, 17, 
Hanover Buildings, when Dr. May was in the chair, 

Persons Suspended from Medical Benefit—The Com- 
mittee expressed the opinion that it is desirable that when 
an insured person is suspended from medical benefit, the 
medical ticket should be immediately recalled by the 
society to which he belonged, to prevent him from obtain- 
ing medical attendance to which he was not entitled. 

Stock Mixtures.—Letters from the Pharmaceutical Com- 
mittee were read objecting to the list of stock mixtures 
submitted on the ground that they did not possess the 
necessary keeping qualities. The Committee resolved to 
inform the Insurance Commissioners that it adhered to its 
desire that they be incorporated in the contract. 

Dressings.—\t was agreed to recommend the Insurance 
Committee that in order to obviate waste, dressings should 
be put up in penny packets. It was also decided to ask 
doctors to satisfy themselves thatthe quantities of surgical 
dressings and drugs ordered were supplied, and to report any 
specific instance of wrong quantities having been supplied 
by the chemists. 

Payments to Doctors.—It was decided to recommend 
acceptance on account of 75 per cent. of the accounts, the 
reduced amount being due to imsured persons having 
enlisted. 

Aqua Destillata.—It was reported that the recommen- 
dation of the Joint Checking Committee to allow the charge 
made for distilled water by the chemists when ordinary 
water had been ordered had been withdrawn by the 
Southampton Insurance Committee, but it was still neces- 
sary to write “Aq. font.’ when distilled water was not 
required. 

COUNTY OF SOMERSET. 
Locat MepicaL AND PANEL CoMMITTEE. 
A MEETING of the County of Somerset Local Medical and 
Panel Committee was held at Taunton on June 10th, when 
Dr. WaLLAceE was in the chair. 

Payments for 1914.—The Cuarrman presented a state- 
ment from the Commissioners showing the final financial 
settlement in respect of the year ending January 11th, 
1914. The number of insured persons on the doctors’ lists 
was 95,667, while the amount available for treatment in 
respect of the same was £39,209 3s. 1d. This worked out 
at 8s. 2.364d. a head, including the unallocated. The 
amount available from Drug and Drug Suspense Fund 
worked out at 1s. 7d. a head for insured persons. 

Payments for 1915.—The Cuatrman explained that with 
the Commissioners’ approval, only £72 per quarter for a 
thousand insured persons on the register should be paid. 
This was really equivalent to a deduction of 36 per cent. 
The Chairman of the Insurance Committee had decided 
that this deduction was too large, and that 20 per cent. 
only should be deducted, but it was anticipated that the 
proportion of deduction would have to be increased. 

Increased Cost of Drugs.——Inasmuch as chemists were 
to have special allowances in respect of the increased price 
of certain drugs, the Honorary Secretary was instructed 
to communicate with the Commissioners and ask that a 
special allowance should also be made to dispensing 
doctors. 

Expenses of Pharmaceutical Committee.—The Pharma- 
ceutical Committee’s estimate for expenses for the ensuing 
year: was approved. 

Election of Panel Committee.—It was proposed that the 
Honorary Secretary should inform the Commissioners that 
the Committee approved of the suggestion that the present 
Committee should stay in office for the coming year, and 
it was decided to approve the suggestion of the Local 
Medical and Panel Committee of Gloucestershire that the 
election of committees be triennial instead of annual. 


RENFREW COUNTY. 
‘ PaNneEL CoMMITTEE. 
A MEETING of the Renfrew County Panel Committee was 
held in the Y.M.C.A. Rooms, High Street, Paisley, on 
May 26th, when Dr. Corserr presided, 
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Complaint against a Practitioner.—A letter was read 
from the Pharmaceutical Committee, complaining that a 
practitioner had been consistently committing a breach of 
his agreement with the Insurance Committee in that, 
instead of furnishing prescription forms to certain of his 
insured patients, he had been supplying them gratuitously 
with whatever drugs and appliances they required. This 
complaint had been reported to the practitioner concerned, 
whose reply indicated that he intended to continue the 
practice complained of. The Panel Committee decided to 
inform the Pharmaceutical Committee that in its view, on 
the facts as stated, a breach of the practitioner’s agree- 
ment had been committed, and that the Pharmaceutical 
Committee would now be justified in putting the matter 
before the Insurance Committee. 

Conference of Local Medical and Panel Committees.— 
With reference to the Conference of Local Medical and 
Panel Committees arranged by the British Medical Asso- 
ciation, it v;as observed from the agenda that the British 
Medical Association had decided to recommend for general 
adoption the scheme devised by this Committee for the 
automatic restoration of discharged soldiers to the lists of 
their former panel practitioners. 

Continuance of Present Panel Committees during War. 
—It was decided to inform the British Medical Associa- 
tion that as Panel Committees in Scotland hold office 
until March 3lst, 1916, this Committee did not meantime 
favour suspension of elections during the war. 











INSURANCE COMMITTEES. 
Lonpon. 

Reorganization of the Office Staff. 

Tue London Insurance Committee on June 24th received 
a report from the subcommittee which has been consider- . 
.ing the reorganization of the office staff. The report indi- 
cated that in the registers department the plan of having 
a staff mainly temporary in character had proved unsatis- 
factory, and the number—150—wholly inadequate. The 
Committee decided to increase the permanent established 
staff from 84 to 169, 


Alleged Undue Economy after Surcharge. 

Amongst a number of cases in which complaints had 
been made against practitioners was one in which an 
insured person stated that the practitioner informed her 
that he was only able to order a limited supply of bandages. 
The practitioner's explanation to the Medical Services 
Subcommittee was that until recently he supplied the 
number of bandages he considered adequate for tle treat- 
ment of an ulcerated leg, but as he had been somewhat 
heavily surcharged for alleged excessive prescribing, he 
had felt bound to curtail the supply, this being one of the 
cases in which he was alleged to have been extravagant. 
Unless the bandages could be washed and used again as he 
had instructed, he agreed that the number ordered was in- 
sufficient. The Subcommittee expressed the opinion that 
the surcharge was unjustified, and that in the practitioner’s 
efforts not to prescribe extravagantly the interests of the 
insured person suffered. 





CORRESPONDENCE. 


MetTHop oF Payment FoR DomiciLIary TREATMENT OF 
TubeRcuLOus INsuRED PERsons. 

Dr. A. Caristre Rep (Nottingham) writes: On reading 
through Appendix D in the SuppLement of June 26th, and 
the short note on the resolution re domiciliary treatment of 
tuberculosis, I was struck with the absence of any recogni- 
tion of the fact that the 6d. taken out of the sanatorium 
fund, for our benefit, was really of the nature of a raid on 
that fund in order to make up our capitation fee to what 
was considered to be the irreducible minimum of 6s. 6d. 
(though this was less than our demand). To cast it up 
against us as a payment for the domiciliary treatment of 
tuberculosis, and nothing more, as was done by the Bristol 
Insurance Committee, and then to calculate the rate at £10 
for each case so attended is so grossly unfair that I find it 
difficult to believe that the point was not noticed at the 
conference, though no record of it was made. : 

A similar suggestion was sent round to us in Nottingham 
some months ago, in which it was calculated that we got 











£5 for each case of tuberculosis attended at home. We did 
not take the calculation seriously, as it was so obviously 
based on a complete misunderstanding of the compromise, 
or adjustment of the capitation fee as a whole. But as the 
same ingenious fallacy seems to have occurred to other 
Insurance Committees it must be at once disproved-when- 
ever it shows itself. 








INSURANCE ACT IN PARLIAMENT. 


DruG SupPuiss. 

Mr. Watt asked the Secretary to the Treasury, on June 
24th, whether medical Insurance Committees would be 
sued for supplies of drugs which they had purchased, 
received, and passed, or whether these Committees had 
the privilege of Government Departments of not being 
amenable to the courts of the land; and, if the latter, 
would he introduce legislation altering the principle of a 
purchasing body being able to pay or not pay, as seemed 
to them convenient, for goods purchased. Mr. Charles 
Roberts (Chairman of the Joint Committee of Insurance 
Commissioners) said that the circumstances under which 
Insurance Committees contracted for the supply of drugs 
were not as stated in the question. Section 30 of the. 
National Insurance Act, 1911, provided that every Insur- 
ance Committee should be a body corporate and might 
sue and be sued. Mr. O’Grady asked how many cases of 
inaccurate dispensing of prescriptions had occurred within 
the last six months; whether the Commissioners were 
satisfied that any inaccuracies which had occurred arose 
from the fact that dispensing had been carried on by 
unqualified men and boys who had not been apprenticed to 
a registered chemist and druggist; whether in all such 
cases of inaccurate dispensing the registered chemist who 
was responsible in law would be struck off the panel of 
insurance dispensers; and whether, in view of the danger 
arising from the fact of inaccurate dispensing, a Committec 
of Inquiry would be set up to go into the whole matter 
and report with recommendations to remove the danger. 
Mr. C. Roberts said that the particulars asked for in the 
first part of the question were not available, but he had no 
reason to suspect the existence of any circumstances which 
called for such an inquiry as was suggested. He would, 
however, be happy to make inquiries in any specific caso 
brought to his notice. 








Nabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following notifications Are announced by the Admiralty: Fleet 
Surgeons P. L. Williams, G. Ley to the Victory, additional; J. F. 
Hall, M.B., to R.M. Division, Portsmouth, vice Strickland; P. G. 
Williams to the Vivid, additional. Surgeons W. F. Beattie, M.B., anda 
R. F. Quinton, to the Victory, additional; G. W. Pool to the Prest- 
dent, additional; D.G. Arthur to the Vivid, additional. Temporary 
Surgeons R. St.L. Brockman, W. Lowell, to the Victory, additional ; 
A. Viney to the Vivid, additional, for Plymouth Temporary Hospital ; T. 
Wyndham to the Vivid, additional; R. E. Smith, M.B., F.R.C.S.E., to 
the Hospital Ship Rewa; B. Lewitt to the Ganges, additional, for 
Shotley Sick Quarters, vice Walker. 


Royat NAvAL VOLUNTEER RESERVE. 

Surgeons W. J. Gerrard, M.B., to the Imperieuse, viceCarr; A. G. V. 
Elder to the Hospital Yacht Liberty. To be Surgeon Probationers for 
temporary service: B. 8. Collings, F. Hessey-Anderson, W. H. Jones, 
N. Braithwaite, G. E. Birkett. 


ARMY MEDICAL SERVICE. 

Temporary Colonel Charters J. Symonds, M.D., F.R.C.S., from 
R.A.M.C., to be temporary Colonel. 

The following officers of the Royal Army Medical Corps (T.F.) to be 
temporary Colonels: Major A. H. Tubby, M.B., F.R.C.S., Captain V. W. 
Low. M.D., F.R.C.S., Captain J. P. Stewart, M.D., F.R.C.P. 

Lieutenant-Colonel (local Colonel) R. R. Sleman, M.D., R.A.M.C. 
(T.F.) to be temporary Colonel whilst emp!oyed as Deputy Director of 
Medical Services at Malta. 


Royat ARrMy MEDICAL Corps. 

Captain Sir Victor A. H. Horsley, R.A.M.C.(T.F.), to be Major. 

Captain T. C. English, M.B., F.R.C.S., R.A.M.C.(T.F.), to be temporary 
Lieutenant-Colonel. 
aa F, Eliot, F.R.C.S.E., is granted temporarily the honorary rank of 

ajor. 

Captain C, S. Myers, M.D., to be temporary Major. 

B. T. Edye, M.B., to be temporary Captain whilst serving with the 
Australian Hospital. 

B. E. Myers, M.D., to be temporary Major whilst serving with the New 
Zealand Auxiliary Hospital. 

To be temporary Captains: 
tenant Harold Wiltshire, M.D. 7 

Temporary Lieutenant T. Kay, M.B., Major, R.A.M.C.(T.F.), to be 
temporary Major. 

Temporary Lieutenant V. P. Foote relinquishes his commission on 
account of ill health. 

Lieutenant R. R. Scott, M.B., Canadian A.M.C., to be temporary 
Lieutenant. 


J. W. Beattie, M.D., temporary Lieu- 
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Non-commissioned officers and men of the Canadian Army Medical 
Corps to be temporary Lieutenants: Corporal E. Lachopelle, M.B. ; 
Staff Sergeant G. F. Laing, M.B.; Sergeants R.S. Armour, M.B., P. B. 
Belanger, M.B., J. R. Howitt, M.B., O. Demuth, M.D., C. D. Kean, M.D., 
H. F. H. Eberts, M.D.; Privates A. D. Sharp, M.D., H.C. Wert, M.D., 
L. Smith, M.D.,C.O, Walsh, M.D., F.S. Walcott, M.D., F. R. Kirkham, 
M.B., B. F. Macnaughton, M.D., W. Templeman, M.D., L. H. Leeson, 
M.D., I. D. Ramsay, M.D. 

To be temporary Lieutenants: J. R. White, M.B., J. J. Brown, M.B., 
¥.R.C.S.E., M. 8. Esler, W. J. Patterson, M.B., D.G. M. Munro, M.D., 
F.G. Gibbs, J. L. Pearce, M.B., O. J. W. Adamson, G. S. A. Bishop, 
M.B., E. W. Anderton, M.B., J. O’D. Egan, C. A. H. Gee, M.B., R. C. 
Brown, M.D., W. G. Southey, M.B., F. A. Kerr, M.B.,G. A. Pringle, 
M.D., B. Langran, R. P. Garrow, M.D., G. B. McCaul, M.D., P. G. 
Tuohy, M.B., J. R. Rygate, F. G. Collins, A. B. Aitken, M.D., F.R.C.S., 
R. A. Facey, H. Saunders, B. Hogan, R. Rutherford, M.B., R. D. 
Bridger, T. G. Stevens, F.R.C.S.1., J. G. Garson, M.D., 8. Greenwood, 
D. Tenison, D. C. Thomas, C. J. Tisdall, M.B., J. J. Gibb, M.B., W. 
Robinson, M.B., F. W. Garrod, M.D., H. R. Evans, M.D., M. W. 
Stewart-Smith, M.B., H. McM. Donaldson, M.D., A. Vella, M.B., G. Y. 
Richardson, M.D., F. J. Dixon, M.B., J. Wright, M.B., F. G. H. Cooke, 
A. Stevenson, M.D., J. A. Wilson, M.B., H. C. M. McManus, M.B., L. W. 
Bryson, M.D., H. MacCormac, M.B., H. H. Tanner, M.B.,J. Young, M.B., 
L. Valentine, M.B,, F. Heatherley, M.B., F.R.C.S., J. C. Bramwell, M.B., 
D. Mackinnon, M.B., W. K. Macdonald, M.D., G. E. Davidson, 
M.B., C. W. Bond, C. S. Gideon, J. C. McWalter, M.B., L. L. Fyfe, 
M.B., O. Bruce, C. W. Hamilton, M.D., A. M. A. James, W. L. Hay, 
J.L. A. Grout, A. Trower, J. H. Rowe, M.B., E. N. Russell, M.B., A. C. 
Sturdy, F.R.C.S., T. G. S. Hodson, M.D., J. Laird, M.B., F. McKee, 
M.B., F.R.C.S.L, T. J. Phillips, M.B., A. Murdoch, W. Enraght, J. G. 
Scott, G. E. Beggs, A. Cochrane, M.B., M. J. Houghton, P. W. Moore, 
M.B., V. F. Lennane, R. Lewis, H. G. Willis, M.B., W. G. Brett, G. S. 
Samuelson, M.D., T. Heywood, M.D., C. V. Cornish, F.R.C.S.E., P. S. 
Hopkins, J. Russell, M.D., H. M. Collins, O. Eaton, J. H. Cuthbert, 
+o M. Cohen, M.D., Temporary Honorary Lieutenant H. L. Burton, 


SPECIAL RESERVE OF OFFICERS. 
Royant ARMy MEDICAL Corps. 

Lieutenants on probation confirmed in their rank: J. H. Bayley, 
A. E. Richmond, R. R. Thompson, D. W. J. Andrews, I. C. Mackay. 

To be Lieutenants on probation: J.G. Hendry, M.B., late Cadet Lance- 
Corporal, Glasgow University Contingent O.T.C.; P. C. MacRae, Cadet 
0.T.C.; W. J. Webster, ex-Cadet O.T.C. 2 

Lieutenant (on probation) N. Braithwaite resigns his commission. 





INDIAN MEDICAL SERVICE. 

The services of Captain W. C. Gray, M.B., I.M.S., are placed perma- 
nently at the disposal of the Government of Madras, with effect from 
April 19th. His services will remain temporarily at the disposal of 
His Excellency the Commander-in-Chief in India. 

Surgeon-General R. W. S. Lyons, M.D., I.M.S., has been appointed 
an Honorary Physician to the King, vice Brigade Surgeon-Lieutenant- 
Colonel (Honorary Colonel) D. D. Cunningham, C.I.E., M.D., deceased. 

The services of Captain F. H. Salisbury and Captain F. A. Barker 
are placed permanently at the disposal of the Government of Madras, 
with effect from April lst, for employment in the gaol department. 

The services of Captain W. J. Powell and Captain W. P. G. Williams 
are placed permanently at the disposal of the Government of Bombay, 
with effect from April lst, for employment in the gaol department. 

The services of Major F. H. Watling are placed permanently at the 
disposal of the Government of Bihar and Orissa, with effect from 
April lst, for employment in the gaol department. 

Colonel W. R. Edwards, C.B., C.M.G., M.D., has been elected an 
ordinary Fellow of the Calcutta University. 

Temporary Lieutenant H. C. Semon, M.D., to be temporary 
Captain. 


TERRITORIAL FORCE. 
Army MEDICAL SERVICES. 
Lieutenant-Colonel D. L. Hamilton, F.R.C.S.E., from 2nd Home 
Counties Field Ambulance, to be Deputy Assistant Director of 
Medical Services, Home Counties Division. 


Royat ARMy MEDICAL Corps. 

Ist Southern General Hospital.—A. Radford, M.B., to be Lieu- 
tenant. : 

3rd Southern General Hospital.—Captain E.1;W. §.. Rowland is 
seconded for duty at Reading War Hospital. : 

4th Southern General Hospital.—T. M. Jamieson to be Captain, 
whose services will be available on mobilization. 

5th Southern General Hospital—W.Y. Woodburn to be Captain, 
whose services will be available on mobilization. 

2nd Welsh Field Ambulance.—J. W. Slaughter, retired Fleet 
Surgeon, R.N., to be Major, temporary. 

8rd Welsh Field Ambulance.—Captain C. L. Isaacs, from Attached 
to Units other. than Medical Units, to be Captain, temporary. 

lst London Casualty Clearing Station.—To be Lieutenants: Lieu- 
tenant H. J. B. Fry, from 2nd London(City of London) General 
Hospital; Lieutenant A. H. Pemberton, from Attached to Units other 
than Medical Units. 

Ist London (City of London) Field Ambulance.—Lieutenant A. D. 
Griffith, M.D., F.R.C.S., to be Captain; T. A. Townsend to be 
Lieutenant. é 

Ist London (City of London) Sanitary Company.—W. D. Car- 
ruthers, M.B., to be Lieutenant. 

2nd London (City of London) General Hospital. — Captain F. J. 
Smith, M.B., F.R.C.S., to be Major; A. 8S. Daly to be Captain, whose 
services will be available on mobilization; Lieutenant K. B. Clarke, 
from lst North Midland Field Ambylance, to be Lieutenant. 

3rd London General Hospital.—V. Z. Cope to be Captain, whose 
services will be available on mobilization. R. Smith, late Captain 
4th Prince of Wales’s Volunteers (South Lancashire Regiment, to be 
Captain, whose services will be available on mobilization. L. B. 
Clarke to be Lieutenant. . 

4th London General Hospital.—G. J. Jenkins, M.B., F.R.C.S., to be 
Captain, whose services will be available on mobilization. 

5th London Field Ambulance.—R. W. Baron, M.B., to be Lieutenant. 

Notts and Derby Mounted Brigade Field Ambulance.—Captain 
F. R. M. Heggs, from the T.F. Reserve, to be Captain, temporary. 

North Midland Divisional Sanitary Section.—A. White, M.B., to 
be Lieutenant. 

3rd North Midland Field Ambulance—The appointment of 
Thomas Lovett, M.B., as Lieutenant, announced in the London 
Gazette of March 5th, 1915, is cancelled, 








Ist West Riding Field Ambulance.—T. J. Mills to be Lieutenant. 

2nd West Riding Field Ambulance.—A. G. Hebblethwaite to be 
Lieutenant. 

Ist Northern General Hospital.—T. S. P. Parkinson, M.B, to be 
Lieutenant. 3 

2nd@ Northern General Hospital.—To be Captains, whose services 
will be available on mobilization: W. M. Muaoby, M.B., F.R.C.S., 
W. Gough, M.B., F.R.C.S. 

3rd Northern General Hospital.—To be Lieutenants: T. Allen, M.B., 
G. F. Stones, M.B., W. W. N. King, M.B., F.R.C.S.E. 

2nd Northumbrian Field Ambulance.—Major J. McD. Nicoll, M.B., 
to be temporary Lieutenant-Colonel. . 

3rd_ Northumbrian Field Ambulance.—J. Gray, late Major 6th 
Battalion Durham Light Infantry, to be Major, temporary. 

‘ Ist adel Field Ambulance.—W. B. Stewart, M.B., to be Lieu- 
enant. 

3rd Lowland Field Ambulance.—N. Scott, M.B., F.R.C.S., to be 
Lieutenant. 

Highland Casualty Clearing Station.—To be Lieutenants: J. A, 
Innes, M.B., J. Dow, M.B. 

Highland Mounted Brigade Field Ambulance. — Lieutenant J. 
Broadfoot, M.B., resigns his commission on account of ill health. 
W.H. Milligan, late Cadet University of London Contingent, Senior 
Division, O.T.C., to be Lieutenant. 

Ist Highland Field Ambulance.—H. Begg, M.B., to be Lieutenant. 

Attached to Units other than Medical Units—To be Majors: 
Captains J. N. Macmillan, James Walker, M.B. Captain W. M. 


Fergusson resigns his commission or account of ill health. To be) 


Captains: Lieutenants C. L. Isaac, J.C. Bridge, F.R.C.S. To be 
Lieutenants: F. J. Davidson, J. J. Weaver, late Lieutenant R.A.M.C. 
(T.F.), A. G. Osborn, M.B., J. J. Marsh. 








Pital Statistics. 


; ’ HEALTH OF ENGLISH TOWNS. 
In ninety-six of the largest English towns, 8,092 births and 4,297 
deaths were registered during the week ended Saturday, June 19th. 
The annual rate of mortality in these towns, which had been 13.7, 13.9, 
and 13.5 per 1,000 in the three preceding weeks, further fell to 12.4 per 
1,000 in the week under notice. In London the death-rate was equal 
to 11.5, while among the ninety-five other large towns it ranged from 
4.1 in Hornsey, 6.2 in Leytou, 6.6in Ealing, 7.0 in Walthamstow and in 
Warrington, 7.5in Willesden, and 7.7 in Oxford and in Swansea, to 18.2 
in Barrow, 18.4 in Barnsley, 19.3 in Blackpool, 210 in Middlesbrough, 
21.6 in Gillingham, and‘ 21.8 in West Bromwich. Measles caused a 
death-rate of 2.3 in Sheffield, 29 in Barnsley, 4.4 in Walsall, 4.5 
in Middlesbrough, and 5.3 in West Bromwich; whooping-cough 
of 1.6 in St. Helens; and diphtheria of 1.2 in Leyton and 2.1 
in Southampton. The mortality from the remuining infective 
diseases showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. 
The causes of 43, or 1.0 per cent., of the total deaths were not cer- 
tified by a registered medical practitioner or by a coroner; of this 
number, 8 were recorded in Liverpool, 7 in Gillingham, 5 in Birming- 
ham, 3 in Sunderland, and 2 each in Bootle, St. Helens, Darlington, 
South Shields, and Gateshead. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 2,252, 2,267, and 2,336 at the 
end of the three preceding weeks, further rose to 2,373 on Saturday, 
June 19th; 330 new cases were admitted during the week, against 257, 
327, and 330 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,122 births and 704 deaths were 
registered during the week ended Saturday, June 19th. The annual 
rate of mortality in these towns, which had been 18.2, 18.9, and 17.9 
per 1,000 in the three preceding weeks, further fell to 15.7 in the week 
under notice, but was 3.3 per 1,000 above the rate in the ninety-six 
large English towns. Among the several towns the death-rate ranged 
from 7 0 in Clydebank, 7.6 in Falkirk, and 9.9 in Kilmarnock, to 18.6 in 
Ayr, 22.5 in Aberdeen, and 29.4 in Perth. The mortality from the 
principal infective diseases averaged 3.0 per 1,000, and was highest in 
Leith avd Aberdeen. The 351 deaths from all causes in Glasgow in- 
cluded 59 from measles, 8 from whooping-cough, 6 from infantile 
diarrhoea, 3 from diphtheria, and 2 from scarlet fever. Thirteen 
deaths from measles were recorded in Aberdeen and 4 in Leith; from 
whooping-cough, 5 deaths in Aberdeen and 2 in Edinburgh; from 
diphtheria, 2 deaths in Paisley; and from infantile diarrhoea, 
4 deaths in Dundee. 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday, June 12th, 536 births and 357 deaths 
were registered in the twenty-seven principal urban districts of Ire- 
land, as against 645 births and 396 deaths in the preceding period. 
These deaths represent a mortality of 15.4 per 1,000 of the aggregate 
population in the districts in question, as against 17.0 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 1.9 
per 1,000 higher than the corresponding rate in the ninety-six English 
towns during the week ending on the same date. The birth-rate, on 
the other hand, was equal to 23.1 per 1,000 of population. As for 
mortality of individual localities, that in the Dublin registration area 
was 17.0 (as against an average of 19.7 for the previous feur weeks), in 
Dublin city 17.0-(as against 20.5), in Belfast 13.7 (as against 16.4), in 
Cork 15.6 (as against 18.2), in Londonderry 21.5 (as against 17.4), in 
Limerick 19.0 (as against 20.6), and in Waterford 11.4 (as against 18.0), 
The zymotic death-rate was 0.9, as against 1.2 in the previous period. 

During the week ending Saturday, June 19th, 571 births and 331 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 536 births and 357 deaths in the preceding period. 
These deaths represent a mortality of 14.2 per 1,000 of the aggregate 
population in the districts in question,as against 15.4 per 1,000in the 
previous period. The mortality in these Irish areas was therefore 
1.8 per 1,000 higher than the corresponding rate in the ninety-six 
English towns during the week ending on the samé date. The birth- 
rate, on the other hand, was equal to 24.6 per 1,000 of population. As, 
for mortality of individual localities, that in the Dublin registration 
area was 16.4 (as against an average of 18.4 for the previous four weeks), 
in Dublin city 16.3 (as against 19.0), in Belfast 13.2 (as against 16.0), in 
Cork 10.2 (as against. 18.0), in Londonderry 11.4 (as against 17.7), in, 
Limerick 8.1 (as against 17.6), and in Waterford 15.3 (as against 16,2). 
The zymotic death-rate was 1.1, as against0.9 in the previous period, 
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Vacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is called 
to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be made 


b lication. 
efore application VACANCIE g. 


ASHTON-UNDER-LYNE UNION. — Resident Assistant Medical 
Officer for the Workhouse. Salary, £150 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior House- 
Surgeon. ‘Salary, £100 per annum, and £5 laundry allowance. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer. 
Salary, £250 per annum. 

BRISTOL: COSSHAM HOSPITAL, Kingswood.—Surgeon. Salary, 
£150 per annum. 

BRISTOL GENERAL HOSPITAL.—House-Physician. Salary, £150 
per annum. 

BRISTOL ROYAL INFIRMARY.—Assistant to the Ear, Throat, and 
Nose Department. ; 

BURY INFIRMARY.—Senior and Junior. House-Surgeons. Salary, 
£175 and £150 per annum respectively. 

CHELTENHAM EDUCATION COMMITTEE.—Assistant Medical 
Officer of Health and School Medical Officer. Salary, £300 per 
annum, rising to £350. 

CHESTER: COUNTY ASYLUM.—Third Assistant Medical Officer. 
Salary, £200 per. annum. 

CITY OF LONDON HOSPITAL FOR RISEASES OF THE CHEST, 
Victoria Park, E.—Tuberculosis Officer. Salary, £500 per annum. 

CROYDON MENTAL HOSPITAL, Upper Warlingham. — Second 
Assistant Medical Officer. Salary, £250 per annum, rising to 
£300 


DUNDEE COMBINATION POORHOUSE AND HOSPITAL. —Resi- 
dent Medical Officer. Salary, £225 per annum, rising to £300. | 
DURHAM COUNTY HOSPITAL.—House-Surgeon. Salary, £150 per 

annum. 

FOLKESTONE: ROYAL VICTORIA HOSPITAL.—House-Surgeon. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL. — House- 
Surgeon. Salary, £150 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S8.W.—House-Physician. Honorarium, 30 
guineas for six monaths. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House-Surgeon; (2) Assistant Casualty Medical Officer. Salary, 
£30 for six months and £2 103s. washing allowance each. 

LEAMINGTON SPA: WARNEFORD, LEAMINGTON, AND 
SOUTH WARWICKSHIRE GENERAL HOSPITAL.—Second 
Resident Medical Officer. Salary, £200 per annum. 

LONDON SCHOOL OF MEDICINE FOR WOMEN, Hunter Street, 
W.C.—Part-time Demonstrator in Anatomy. 

MACCLESFIELD GENERAL INFIRMARY, — House- Surgeon. 
Salary, £150 per annum. 

MANCHESTER: COUNTY ASYLUM, Prestwich.—Assistant Medical 
Officer. Salary, £250 per annum, rising to £300, and upon 
promotion to £450. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 

' OF THE THROAT AND CHEST.—Resident Medical Officer for 
In-patient Department, Bowdon. Salary, £250 perannum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—House-Surgeon. Salary, £120 per annum. 

MARGATE: ROYAL SEA-BATHING HOSPITAL.—(1) Resident Sur- 
geon; (2) Non-resident Surgeon (female). Salary at the rate of 
£150 and £250 per annum for first six months, rising to £200 and 
£300 respectively. ‘ 

MIDDLESEX HOSPITAL MEDICAL SCHOOL.—(1) Senior Demon- 
strator of Anatomy. Salary, £100 per annum. (2) Additional 
Demonstrator for the Physiological Department. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, West- 
moreland Street, W.—(1) Resident Medical Officer; (2) Laboratory 
Assistant. Salary, £80 and £100 per annum respectively. 

NOTTINGHAM GENERAL HOSPITAL.—Senior House-Physician. 
Salary, £300 per annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL 
HOSPITAL.—(1) House-Surgeon; (2) House-Physician. Salary, 
£250 and £240 per annum respectively. 

PUTNEY HOSPITAL, Putney Common, §8.W.—Resident Medical 
Officer. Salary, £150 per annum. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—District Resident Medical Officer. Salary at the rate of £60 
per annum. 

ROCHESTER: ST. BARTHOLOMEW’S HOSPITAL.—Resident 
Assistant House-Surgeon. Salary, £110 per annum. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon. Salary, £125 per annum. 

ST. PAUL’S HOSPITAL FOR SKIN AND GENITO-URINARY 
DISEASES, Red Lion Square, W.C.—(1) Honorary Assistant 
Surgeon; (2) Clinical Assistant. 

SALISBURY GENERAL INFIRMARY.—(1) House-Surgeon; (2) 
Assistant House-Surgeon. Salary, £150 and £100 per annum 
respectively. ° 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior and 
Junior House-Surgeons. Salary, £100 and £80 per annum 
respectively. 

SHEFFIELD ROYAL INFIRMARY.—(1) House-Surgeon; (2) Assistant 
House-Physician. Salary, £100 per annum. 

SHEFFIELD:. WHARNCLIFFE WAR HOSPITAL.—Resident 

’ Medical Officers. : 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—House- 
Surgeon. Salary, £250 per annum. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, 
Hartshill.—(1) Two House-Surgeons; (2) House-Physician. Salary, 
£200 per annum each. 





SUNDERLAND ROYAL INFIRMARY.—Resident Medical Officer, 
Salary, £150 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Physician. 
Salary, £200 per annum. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
hdl ni OF THE CHEST.—Assistant Resident Medical 

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon 
and Anaesthetist. Salary, £150 per annum. 

WARRINGTON COUNTY BOROUGH.—Assistant Medical Officer of 
Health (temporary). Salary £300 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior House- 
Surgeon. Salary, £200 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL. — (1) House- 
Surgeon. (2) Assistant House-Surgeon. Salary, £150 and £120 per 
annum respectively. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
(1) Resident. Medical Officer; (2) House-Physicians and House- 
Surgeons. Salary for (1) £160 per annum, and for (2) £120 and £100 
per annum respectively. 

bites - * RIDING ASYLUM, Menston.—Temporary Assistant Medical 

cer. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Junior House-Surgeon. Salary, £150 per annum. 
CERTIFYING FACTORY ‘SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Honley, 
Yorkshire (West Riding); Normanton, Yorkshire (West Riding); 

Romford, Essex. 


To ensure notice in this column—which is compiled from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Vable of Contents in the JounNaL. : 





APPOINTMENTS. 


BALLANTYNE, Arthur J., M.D., Honorary Consulting Ophthalmic 
Surgeon, Glasgow Royal Maternity and Women's Hospital. 

Bankes, W., M.D.Durb., Medical Officer of Health to the Houghton- 
le-Spring Urban District Council, vice D. 8. Park, F.R.C.S.E., 
resigned. 

Barry, W. J. M, M.D.Durh., F.R.C.P.E., Consulting Physician to 
the Royal Hamadryad Seamen’s Hospital, Cardiff, vice Dr. W. T. 
Edwards, deceased. . 

BoreEuHaM, H. W., M B., Ch.B.Edin., School Oculist to the County of 
Somerset. 

Cricuton, J. S.. M.B., Ch.B.Edin., Assistant Medical Officer of the 
Swansea Union. 

Davipson, Miss G. E., M.B., Ch.B., Non-resident House-Surgeon to 
Dr. Sym at the Eye Wards, Edinburgh Royal Infirmary. 

Duckett, A. H., M.B., Ch.B.Aberd., Medical Officer of the Work- 
house and Children’s Homes of the Bath Union. 

Haynes, W. F., L.R.C.P.Lond., Medical Officer of the Cottage Homes 
of the Bishop Stortford Union. 

Isotson, E. C. B., M.D.Lond., Certifying Factory Surgeon for the 
Corris District, co. Merioneth. 

JonEsS, W. B.,M.D., Medical Officer of Health to the Builth We'ls 
Urban District Council. 

LANGENBURG, F. R. Van, M.B., C.M.Edin., District Medical Officer of 
Houghton-le-Spring Union. 

MACKENZIE, E., M.D.Glasg., Medical Officer of the Children’s Homcs 
of the Cheadle Union. 


“OGILVIE, W. M., M.B., C.M., Medical Superintendent of the Ipswich 


Borough Mental Hospital. 

OrmsBy, G. H., L.M.S.8.A., Medical Officer of Health to the Standish- 
with-Langtree Urban District Council. 

TockEr, F. J. G., M.B., Ch.B.Edin., District Medical Officer of the 
Wakefield Union. 


DIARY FOR THE WEEK, 





POST-GRADUATE COURSES AND LECTURES. 
The following Post-graduate Course will be given next week : 
Lonpon ScHooL OF TROPICAL MEDICINE, Royal Albert Dock, E. 


DIARY OF THE ASSOCIATION. 








Date. Meetings to be Held. 
JULY. 
2 Fri. London : Ethical Subcommittee, 2.30 p.m. 
5 Mon. Parliamentary Subcommittee, 2 p.m. 
7 Wed. Dorset arid West Hants Branch, Sherborn, 
3 p.m.; Council, 2.30 p.m.; Lunch, 1.30 p.m. 
8 Thur. Southern Branch, Portsmouth, 3.30 p.m. 
9 Fri. London: Therapeutic Subcommittee, 3 p.m. 
Cambridge and Huntingdon Branch, Annual 
Meeting, Cambridge, 3 p.m. 
East Yorkshire and North Lincolnshire Branch, 
Grimsby and District Hospital, 4.15 p.m. 
10 Sat. London: Science Committee, 11 a.m. 


23 «*F ri. ANNUAL REPRESENTATIVE MEETING, Con: 
naught Rooms, Great Queen Street, London, 
W.C., and following days, if necessary. 
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